TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death: Page 4 


¥ 


2 shauld be filed with 


* 


led jn by the funeral director. 


bon papers. Pages 


Gr 


Then please remave 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours! ofter.death. 


jing physician. 
DIRECTOR: After this certificote has been signed by the attending physician and campletely fill 


juld be detached far use as the buriol-transit permit. 


ined by the hospital or att 


¢ 


moy be 
TO FUNE 
page 3 


VS A15 (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


424 -CERTIFICATE OF DEATH i34 ys 


Reg. Dist. 


1 ete aaa by prea pees (Where deceased lived. If institution: Residence before admission) 
©. Si b. COUNTY 
Prince George's Lad Me land Prince George's 
b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town} 
RURAL ond give neorest town) : ‘ 
2 years / Hyattsville, Md. 
d. Aaa [ald {If nat in hospitol, give street oddress) d. STREET ADDRESS e. Tee ane 
SoLs Nicholson Street. F Nicholson St ves 
3015 s 
3. lec Beg First Middle lost 4. aud Month Doy Yeor 
(Type or print) Harry Paul Allman cee Dee 11, 1957 19 
3. SEX 6. COLOR OR RACE [7. MARRIED FA) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [in yeors RliF UNDER 24 HRS. 
lost birthdoy) Min. 
male white WIDOWED [J pvorceeo fj |Jan 8, 1898 59 ce ee Ss 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie W Vi US 
Parked cars eo Washington University est Virginia 


13. FATHER'S NAME 


Fernando Allman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, ne. oF unknown) Ut yes. gree wor or dates of service) Virginia Lee Allman Hyattsville Md. 


14. MOTHER'S MAIDEN NAME 


Sophia Host 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


per pw for {0}, (b), ond {c}.] 72) 
PART I. DEATH WAS CAUSED BY: LEA oN Samer it 
IMMEDIATE CAUSE (0), » 


DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (a 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
3 ves) No] 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Poe TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) {County) (Stote) 
a Hawn |i; White Ret ota foctory, street, affice bldg., ete} 
= p.m. 19 Jot work [[} of work 
21. | certify. that | attended the deceased fram. COC-f 19d). ee ae t 19.2. that t last saw the deceased 
alive on_wl#2e JO, 4 dD, and that death accurred at._________ M, fram the causes eng Ny the date stated abave. 


ACTUAL 
SIGNATURI 
empeuns = A ALoN 'DPE/TZ. WD. _ 


Zo. Say, ey eae 2%b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote} 
EMOYAL if _ 
puraat* Dec 13, 1957| Fort Lincoln Cemetery | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC" 'D ey rasa) eh} ‘Dab REGIBTRAR'S SIGNATUS 
Bin Hyattsville, Maryland.|| any a nn pat Chote 
2 oe at pala bet EO tay 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ined by the haspital ar attending physician. 


DIRECTOR: After 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
oe > 10 FUN! 


oad 


id 2 shauid be filed with 


5 
§ 
$ 
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e 
r 
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2 
a2 


th. 


the registrar prior ta burial, cremotian, ar remavol, and in any event within 72 hours afte; 


ay 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or fareign _ 
r ring mast of wa a life, even if retired) 
4 ji ousewi Own Home Maryland 


a 


13422 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43449 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ee? 
1. PLACE OF DEATH 4 pode RESIDENCE {Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY be . STATE b. COU! 
Maryland "Prince Gennges 
b. CITY OR TOWN (If outside carporate pS te ae «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
y x Colmar Manor 
d. NAME OF foe {lf r nat in hospital, give street address) d, STREET ADDRESS. e . een 
OR INSTITUTIO! é / ON A FARM? 
Prince. Geroges General Hospital a Lawrence St | ves [] NO Bi 
FE DECEASED. First Middle 4. Ree Month Doy Year 
(Type oF print) Rose E Alve, < BEate Dec. 9 57 


9. AGE (In years [IF Gad cal TYEARLIF UNDER 24 HRS. 
lost On, 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White wipowen Ce ___—OivorceD [} 20 Sept. 1887 


ai! ‘ea OF WHAT COUNTRY? 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Richard J. Hancock Elizebath Baily 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. IFORMANT Address 
(Yer, no or unknown} (M1 yet. give war or $0" service! 
none 


Edward F, Alvey Same as # 2 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % tf ONSET AND DEAT 
z IMMEDIATE CAUSE (o} Comges ETT CANT 124,420. Zweees 
HRO.O DUE TO 
eaachiidea: it apy. Ohith wm Aoarre STevasls OY CAMS 
geve rise ta immediate DUE TO 
¢ause {0}, stoting the under- = — 
lying couse lost. a PLT CRO SCLC HOC CARL 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ty AUTOPSY 
5 oO 
= [200. ACCIDENT WAS UNDERLYING. | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEAT! 
& |r citer, NoTirY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Menth. Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er tawn) (County) Glate) 
Ss Hep ce a Whiter: 2 Nou onite factory. street, affice bidg., ete.) | 
= p.m. 19 Jat wark [J ot work CJ , 
21. 1 certify that | attended the deceased from, WSF, Hes F , W2Z. that | last saw the deceased 
olive on. tL CC _ oe7.. and Jot death occurred ot. 3,104 Mm, from the causes ond on the dote stated above. 
BZ a 4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL Vg 
SIGNATURI ' ? 2 AOL. a Lon bf If, 7 


mins AO ew owe (buen. pT SerareMd_ 


aie el SE ee er ee ee — 


2c. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county} (State) 
Burgagse (Dec 11, 1957] Cedar Hill Cemetery Suitland Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. MEP & f ISTRAR Wiens s SIGNADRE 
4 H SLT 
F, Gasch's Sons Hyattsville ee pecsoanias 


ry |r 
Ld Nl 
WA nvauns 


ZG st 03 


Darzot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


at 


in by the funeral director. 
lond 2 should be filed with 


a 


Then please remove carban papers, Pog: 


the registrar prior to burial, cremation. ar remaval, and in any event within 72 hours ofter death. 


Q nding physician, 
L DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


etoined by the hospital or 


my 


page & should be detached far use os the burial-tronsi? permil. 


may 
TO FU 


Prope 
=> 
2a 

= 
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~~ 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$3441 CERTIFICATE OF DEATH 13423 


Reg. Dist. No: 
1. eae a. prin (Where deceased lived. If institution: Residence befare admission) 
is 2. b. COUNTY 
Frince George MARVIANO || Maryland Prince George 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF $TAY IN Tb ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest! town) 


RURAL ong give neorest tawn} 


Cheverly |_Xuiconfy Accokeek x / 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR Rane Ps ON A FARM? 
Prince George General Box 107 Rt. ves NO O] 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED OF 
(Type or print Etta v. Andrews cuaTH ss Dees Oth, 167 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost bicthdoy) TMontha] Days moe 
.|_ Female White WiDOWEDIE] Divorced [] 9=);-1.886 Tom. 


r We USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
4) Housewife At_home Wesh.D.C. U.S.A 
- 13. FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME 
SXOMRXAXKHHK Lamuel Dennison Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Cc lint on Md. 


aes i ene" None James E. Andrews, Route #3 Box #597L 


INTERVAL BETWEEN 


0 ( ) fore AND DEATH 


16 CAUSE OF DEATH [Enter anly ane cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


per line for (0). (b). ond {€)-] 
. 


Canditions, if any. which 

; F . {b) 
gave rise ta immediote 
couse (0), stating the under. { OVE TO 


lying cause last. te) 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|9. WAS AUTOPSY 
s ves] Not) 
© [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ]t0c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} (Stote) 
a Hour a, m, While Nat while foctory, street, office bldg., etc.] 
Eg p.m. 19 [at wark [] ot work 
21. | certify that | attended the deceased from. LA= ¢ oven S/, tong ee Peake , 19.42, that | lost saw the deceased 
olive on_ fd = 1955-27... and that deoth occurred cL be . from the couses ond on the date stated abave. 
ADORESS (Street, city or town, stale) DATE SIGNED 
nl 
SGNATUR wo. 905 Sheridan St. 12/10/1957 


PHYSICIAN'S, 
NAME (Type) Dr. He 


2a. BURIAL, vy aoa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY » > [92d. LOCATION (City, tawn, or county) {State} 
Bute” | 12/13/1957 | Cedar Hill Cemetery |Suitland Rd.Prince Georges 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE O e Mid 
‘Gon 


W.W.Chambers Company, Washington,D.C. p 


Nn 
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col al 
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1 -- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sta 13505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R 
HEALTH DEPT. | pace oF ppate ae 2, USUAL RESIDENCE (Where deggosed lived. If instil 
P 0. COUNTY : 
ai ©. STATI 


he ja 


__Reg. Dist. No. 


man, 
>O 


9 MARYLAND 
At ou OF STAY IN Ib @ a7 Gee, (If ou 
bt in hospitol, give Lie foo \ ei STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
val wis ENO “a 


3. NAME OF a Middle pe Bae Yeor 
{Type or print) CORD DEATH AQoe, 19" 
q 6. 


~ COLOR OR RACE |7- MARRIED SMPNEVER MARRIED [J] & 9. AGE Ison ER 1YZAR] IF UNDER 24 fin: 
ln birthday) Pees inc 
widowep [] —_—ivorced gern. Tale 


TOo. USUAL OCCUPATION (five kind of work done] 10b. KIND OF BUSINESS OR I ne fore e "12. CITIZEN OF WHAT COUNTRY? 
dugpfadost af warkiflg life) even if retired) 


13. FATHER'S NAME 


ined far your files. 


r 


I-transit permit. File pages 1 ond 2 with th 


72 hours ofter 


or its designated ogent, priar to buriol, cremation, or removal, and in ary event Vib 
r 


1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U. S. ARMED FO! 


(Yer, ra, ay nbngwn) Ut yen, gies war o* dates of 


18. ena OF — oe i sag erellivector 18) ohienet é interval etre 
ART 1. DEATH W, EI S 
f IMMEDIATE CAUSE (a) m y OPV AA ON 
49IX DUE To a 


Conditians, if any, which ) 
gave rite lo immediale cove 
DUE TO 


(a), stating Ihe undertying 
fe). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEA DE ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae i Al tS 


24 haurs ofter death. If ony delay is necessary. please 


with form PM3. Page 5 moy beg 


fong 


‘ice ai 


iner’s Off 
rial 


I Exam’ 


Page 3 should be used as a bur 


NOT] 


fica 


200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
PRIMARY () or CONTRIBUTING [7 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) —=«*Sleotey 
Hour While Not while foctory, street, office bldg., etc.) | 
19 at work [] at work [7] : 


2\. Ucertify that | took charge of the remoins described above, held an Autopsy [U}~ Inspection [—tnquiry FT and in my 
ath resutted from: Natural couses i , Suicide [[], Homicide (J, Undetermined monner [] 


MEDICAL CERTIFICATION 


e. writing the word pending’ in pencil in item 18. Give Pages 


0 


CHIEF MEDICAL EXAMINER |e] ah 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 


, / Selb. ghia 
‘ Fi IRELIOBS SIGNATURE AJ ‘240. REC'D BY REGISTRAR 
LAs oo tip, Woke TA eee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 3 4 9 Pe 
13442 CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


LW ere Kee DEATH 2. pects Reenter (Where deceased lived. If institulion: Residence before odmission) 
s b. COUNTY 
‘Prince yeorge MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporole limits, write RURAL ond give nearest town) 
RAL ond give nearest Jown) 


ever. 


d. NAME OF aed (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
PR INSTITI os f A FARM? 


ince ge General yes) no 


. NAME OF Fiest aI idle ; Bey, Yeor 
DECEASED epee 0 OF 
(Type or print) 


Gamny 23. 19 
OR RACE |7. 8. DATE OF BIRTH In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [] bend SA Rt 


wipowep (] oivorced (} / f 7 SZ Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE/(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
senate worhing life, even 


13. FATHER’S NAME THER'S MAIDEN NAME 


15. WAS DECEASEPEVER IN U. S. ARMED FORCES®H16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
{Y¥e1, no. oF unknown} I yes, Gove wor or doles of service) Z. ee 
L4L— 


18. CAUSE OF DEATH [Enter only one coure bap (0). {b). ond: (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
UAMEDIATE CAUSE (0), 


at 
th, 


1 by the funerol director, 
nd 2 should be filed-wit 


4 


Poge: 


in 72 hours ofter deoth. 


remplease remave carbon popers. 


ye 


ieny 


u 


i 


G 


or removal, and in onyevent wit! 


Conditions, if ony, which 
gave rite to immediate 
couse (a), stating the under. 


DUE TO 


quires tho! the deoth certificate be executed within 24 hours ofter death: Page 4 


(c). 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RERATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 


ician. 


-transit permit. 


ie 


ves (Ko 1) 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ling physi 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a.m. While... Not while foctory, streel, office bldg., ote | 
p.m. lot work (] ot work 
21. I certify that | attended the deceased from_/Z._/2 © lane, Lf ae , to 1Z, 23. 19.5 2that | last saw the deceased 


* f 
alive on____) 2/2 2- PS: soy PP and hor death occurred at] g00_AM, from the causes and on the date, stated above. 
ADDRESS (Street, city or town, eat) Ul 


MEDICAL CERTIFICATION 


Py 
2 
2 
a 
8 
E 
acd 
2 
°o 
: 
Rt 
= 
= 
a 
= 
Uv 
2 
Et 
3 
: 
= 
5 
E: 
ro 
3 
3 
: 
E 
g 
- 
3 
3 
3 
z 
s 
s 
Z 
9 
y 
g 
= 
a 


ould be detached far use os the burial: 


the registrar prior to buriol, cremation, 


PHYSICIAN'S 
NAME (Type! 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR evi a gd -LOPATION (City, town, or county} 
fe Gracin {/ 
th. 


28 Canoe RAL DIRECTOR ATURE ee Keto. REC'D BY REGISTRAR prt REGISTRAR’S $1 
Bist 
— te DEC 2 7 57 7 tn. 
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may befretained by the hospitol ar ottendi 


poge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
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VS AIS (4) 
15M 10/57 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : F 
13506 CERTIFICATE OF DEATH 1342643 


Reg. Dist. No. 
1. PLACE OF DEA’ 2. pA pte (Where deceased lived. If institution: perience before odmissip 


U7. COUNTY (fe. COUNTY 
w/, Cit 4 Cage, Fi es es re 
b. CITY OR OWN (If autide corpopatefimive, wri . CY KY (If pffiside corporote limits, write RURAL and give nearest tow 
give nearest town) gd *e 7 


hap mnt oh 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS 1S RRLCENE 
‘OR INSTITUTION ON A FARM? 


yes [] NO BK 
3. NAME OF Fi _ Nidal 4. DATE th 
DECEASED the! pasts. Ba Moni ps Yeor ‘ 
(Type or print) 9 & KF [d DEA’ 


LEA 


5. SEX 6. aoe oe RACE |7. 8. DATE OF an %. AGE (In yeors [IF ca ae iF ae 24 HRS. 
MARRIED 3 a Oo ‘ y Alpen Si of <e 
widowed [] Divorced [} i o zz yrs. edness 
R Hi 


ie FA peurTN (Give kind of work done! 10b. KIND Y BUSINESS OR = PLACE ‘Stote or foreign sh best pe ‘S jy COUNTRY? 


in by the funero! director, 
ind 2 should be filed wi 
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Page: 


during most even if retired) 
jars 


in. 
eee “Lb eo 
; 
LL eo ee EPO | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a; " FORMANT J 
Yes, 10, oF unknown) {If yeu, give wor or dates of service) Yd, vA 
Wass e “Aen 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ppt i 
IMMEDIATE CAUSE (o! 
r . DUE TO 
Canditions, if any, which 
Qove rise to immediote 
cause (0), stating the under- 


Then please remave corbon papers. 


the reglstrar prior ta burial, cremation, or removal, and in any event within 72 hours offer death. 


DUE TO 


g 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| I. peter My oo! 


yes] No] 


200. ACCIDENT wast hee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { of Port II of item 1B.) 
OR CONTRIBUTING USE OF DEAI 
UF EITHER, NOTIFY Hoge wttcel = 


SE nn re 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘ape 120%. (City oF town) (County) (State) 
Hour a, af While Not while foctory, street, office bldg., etc.) 
jot wark {] of work [7] H ; 


21.1 fan thot I attended the deceased from.______. @ —— 19.3. Zerto.. (22 a 19S" that ( last sow the deceased! 


olive = gona wf. and 64 deoth occurred at_. 9 . from the couses“and on the date stoted above. 
DORESS (Street, city or town, stole) DATE SIGNED 


Actua ne Heal vo. MED Botali? 


PHYSICIAN'S: 
NAME (Type] 


Te. BURIAL CREMATION, 4 DATE prac Tle PIAME OF CEMETERY Of CREMATORY j j (tote) 
OVAL (Specify! j 
oer ei -3 14 yaex —s 
ae. 59 iy BIRO Po, CaP MY, 
A LEC MMA LLEK A Wh ont etn Seca LhdaaE fo, 


is certificate has been signed by the attending physician and completely fil 


fal or attending physician. 
MEDICAL CERTIFICATION: 


auld be detached for use os the burial-transit permit. 
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coal 


in by the funeral directar, 
lond 2 should be filed with 


iL DIRECTOR: After this certificote has been signed by the attending physician and completely 
Then please remove corban papers. Pog: 


toined by the haspital or attending physician. 


hould be detached far use as the burial-tronsit permit. 
the reglstror priar to burial, cremotion, ar remaval, and in any event within 72 hours after death. 
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iy Maem 
ALS. WAS DECEASEDEVER 1 » ARMED FORCES? 116. SOCIAL SECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é n at. 
13425 CERTIFICATE OF DEATH 1342b 77 


Reg. Dist. No. 7 


[s fh A = 
oR TOWN (lt outside =a Se it ¢. LENGTH OF STAY IN Ib. ff ourside babes limits, write RURAL ond give nearest {9 
RAL ond give nearest town} fy Wy, Po 4 
NG : 


(ME OF ie (le got i itgl, gi oddress) d. STREFT ADDRES: e. 8, “uae 4 


BS INSTITU’ é 12 was = Re an 5 NOK. 


3. NAME OF i Middle ) D . Yeor 
OF 


DECEASED Z fi 
(Type ar print) ott 19S | 


5, SBX 6. COLOR OR RACE | 7. i NEVER MARR 8.0. 9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS, 
3 ‘ MARRIED [] NEVER MARRIED (] pat SG pone oa vith 
Zen 4 : ua Divorceo [} yrs. reves 


ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign cou aie 12. CITIZEN OF WHAT COUNTRY? 


Lo m# ALA 5 


OTHER'S MAIDEN NAM Vy, 
Lk a ale 


(rer, no. oF unknown) | IN ye, give wor or dates of service) 


P20 & 


18. CAUSE OF DEATH [Enter only one coute per line for (2), (bh, ond (c) ] G@. : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) 


Uk DUE TO 
Canditians, if any, which {b) 
gave rise ta immediate 


cause {o), stoting the under. ( CUETO 
lying cause last. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tak AUTOPSY 


RFORMED? 
ves O neQ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 11 of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED —{208. PLACE ‘OF INJURY [Home, form, | 20f. (City or town) {County) {Stote) 

Hour a. n. While Not Sey factory, street, office bidg., et 
p.m. lot work [] at work 


21. I certify th re | attended the decec: re Ae. Salk?! 4O. wre 2 .12df..that | last saw the deceased 


alive on.. ------ 124-4, and that death occurred ote? 4M, from the causes and on the yn stated above. 
OMe [Streef ie Pe 


aguas a AG 2 
raaraves a Low we Zz 4D. 


MEDICAL CERTIFICATION: 


{State) 


£2 
iiesinoracan ere" Rl ore eae fe 
eg Zee razeal Wom y a rae iit 


2 


* 


MARGIN RESERVED FOR BIN 


(at 
rrect age 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every it: 


z.. The 


information 


'y and legibly. 


6f death clear: 


D 
CH 


is especially important. Physicians: please write the ca’ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 2411 N. Charles St., Baltimore i 3 4 2 § — 
13426 CERTIFICATE OF DEATH owe 


out 
How long In above place of death ?...sssssssee. | Yo 
Hospllal, tnstilution, or street address where death occurred: 


How long tn hospital or Institution?, 


into give residence of 


2. ee i (HOME) OF D) ee 
‘or B 


3. (a) FULL NAME 4 
Eve L.. Blay 


4. Sex 5, Color or race 6.(a)Single, married, widowed, or divorced 
, 


WwW 


8.(¢) H alive, give oj 
Baw | C1, 


“decomed (mo., day, yr.) 


8. Oe Years 


Months 3 L less than one day 
v 


8, Birthplace... 2G. ERMA se 


“Town, county, afd | ptate) 


1b. Usual occupation...... a te 7 Li A AM ‘i a eee 


14, tndustry or business. L 


12. WaMe ecrnes sel Soe age oe ar eae uplrw oh eo te 


13, Sirthplace 


ddr HO 7 = ais 


Bor Ae. 


(Burial, cremation, ou Which?) 


Cemetery or crematorytasdy.. ise pecceersronstagesoreny bieeta ete pice t eae 


Location 


18. Funeral ies 


* Date rec'd by registr 


| 23, SIGHATURE...... TZ ony Mp fx, Re 


MEDICAL CERTIFICATION 


20, DATE DF DEATH... op A: rey ae erat awn Wheres a blOkn 


a1 oEneY that death occurred on the date above stated: that | tt et baie trom 
Fela. 


Giher conditions .. 


“""(inelude pregnancy within 8 months of death) 


Major findings of operations. 


Antopty resolts... 
PHYSICIAN: Plesse nuderlive the canse to which death thoald. tbe charged statistically. 


22, VIOLENCE: tt death was due fo externat causes, till In the following: 
Accident, sulclde, or homicide, - Bats of 
Where did Injury occur? ....... 


Injured at home, farm, Industry, public place (where?) ... 
Means of Injury 


Injured at work? 


M, D., or other 


aoe 3 


tate sinet Ad, s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = { 34.2) 
13507 CERTIFICATE OF DEATH sia aula afd 


oll 


<2 
g ca ot recipes +5 Laas hs (Where deceased lived. If institution: yy idence before admission) 

So 8. . re °. b. COUNTY . 

38 RaWCE GEORGE pees Tap l/aw a YRS eEROE 
Be b. CITY OR TOWN (if curds corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNAIF aude cape limits, write RURAL ond give nearest town) 

oo RURA}and give nearest lown) ? 

2 : Ket 

2 2 d, Bee OF F HOST (IF nat in hospitot. give street address) , iS, yy, ADDRESS fe. IS RESIDENCE 

=4 OR, yey DN, e ON A FARM? 

aa LA A A ALLL ae Ae Vf utr Av Yes) NO 


‘ 


3. NAME OF First ‘ Middle lost 4, ais Og: Yeor 
{lype or rin) MT TILL Do — A BeatH Dee. a 
i} sR] 


3. SEX 6 COJOR OF RACE ]7. wARRIED IBPRIEVER MARRIED [7] |. OATE OF BIRTH ms 9 AGE {in yeors 
op bitpdoy 
hd F |W, wiooweo] —_ovorceo ) | fg Tbe GO/ Go. 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY country) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


3 
o 
o 
2 
5 
: , r BIRTHPLACE (Stole or Forel 
g = \ during mg warking life, even ipretired) Tee Stet : 
2 £0) ee as - of 
cu 4 4 2 fi 
3 s “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$= 
83 
ge 4 6 OMEN, ace 4 
a is, WAS DECEAS EVER, ae .. ed FORCES Tie 27, SECURITY a 7. eel ‘Address 
es \ J ives ne. er untnown) 1 (it yen. give wor ee tes of ervce C ’ 4 
“a Mb Af SFP, lhoscapedlo-/57F- Car 
es 18. CAUSE OF DEATH [Enter only one couse per =, (FRI. (6). ond (€).] WU . aD INTERVAL BETWEEDy 
2 § pen 
PART I. DEATH WAS CAUSED BY: f 4 44 
§ m, IMMEDIATE CAUSE {0} Je Ly : LOL Ds Z Gas A tae that RA mr th OY 14 Lg 
= ( QUE TO Ch LL14A-4 a GAM ANAC AT Le 
Conditions, if ony, which ] re oP : 
gave rise to immediate 
cot’se {a}, stating the under, ( OVE TO 
lying couse lost. te 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)|19. WAS AUTOPSY 
yess] no] 


20a. ACCIDENT WAS. Tener 01, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. (City or town} (County) (Stote) 
Hour 0. m. White __ Not stil factory, street, office bidg., etc. 
p.m lot work [7] of wark a = 


2.1 Taal 9 Fst inded the Bececeaey Om. __. ¥ Ue ipa tae LEA AO, jat | last saw the deceased 
alive on_____#_ Z ex oe /_, and that death occurred at. _M, fram jee causes and on the date stated abave. 


rattin [Udell C ff Ly i“ = pe YD 


tol ar attending physician. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


1, erematian, or removal, and in any event wi' 
i=} 


be detached for use as the burial-transit permit. 


ed by the hospi 


ra PHYSICIAN'S. j i) iC 

- Namettyes)__/ ) O a. fae eee ee a et Bee aa Se 
3 2 * (Ro. BURIAL. CREMATION. Zab. DATE THEREOF Te. NAME 0 OF GEMETERY OR CREMATORY ee LOCATION (City, town, or county) (State) 

as Ie BPOVAL (6pec! 

eee: OURLA 2-f2-F CLALENS BU RE [Te 


é 
the registear priar ta buri 


23. FUNERAL DIRECTS 19 R'S SIGHYATURE. ADDRESS. 24a. REC'D ey REGISTRAR | 24b. REG)STRAR'S SIGNATI 


Ai Lepr es EE ET, + oR EC 19 [de ehrr eee ouere, 


a = 10 PONER 


Saaas0 BY aaaaat| LBRSAX). Boer AN. 


SAA : Ya ANAS 
“ ama WA HOANY ME) AS os 
- — 2» 
ce SQ eal Naar so sb AVAL 
x ; “ : - 
Se WNT salt Sew \a\ 
WEN Ata. 3 amnoar\ 
Marrsarh, AWAPVAA o\\BAe ) Ae Sve Dee mA 


SAA wo\ ed “SSE - saw? RON RN BLE MEAATT 


FA nVay 


Sass 6) Beilncnnan dP Naied ‘Avy ~wA Ne messy Leck 


NOY aRogd- WAG a, AK ase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13443 CERTIFICATE OF DEATH 


a 


{343t ur 


. Reg. Dist. No. 
~ Me 
% 8 = —_ |1. PLAGE OF DeatH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odelsion) 
o 8 o. COU! ° b. f 
aS fl | Prince George ts manviano || yaryiand BSntgomery y 
£3 3 b. Ey Nek 2 {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
g 6 URAL ond give nearest town) VL Let 
pce: > Lal Riverdale 9 days Silver Spring / Gl 
ig 2 £ od. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 5 yen 3 
SD rd ry | OR INSTITU oe ON A FARM? 
¢ 3% / (| Eugene Leland Memorial Hospital 1151) Yates Street Yts No 
2 RS NAME OF First Middle tost DaTE Month Doy Yeor 
‘ . 
ec 2's (uit a ad Effie MAY __ BOWERSETT. brATH December 0 19 
+ rs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH %. ROP Ic aie If UNDER 1 YEAR] IF UNDER His 
a 4 é emale = a wivowto £1] bivorceo [] 11/13/80 77 yn. id 
3 é ae To. USUAL OCCUPATION ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 8s during most of working life. even if retired) 
# 2°28 / | Housewife Ovn_home Pennsylvania U.SeAe 
3 Bev 
3 ° ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Bribie = , | Roswell J. Dunbar Kathryn Rur 
= & $ 3 +” JIS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GE {as n0, or unknown) pit yeu-give wor or doln of vevicel ; 
B pte O no none Hospital Records 
b ~° oS % 
4 2 PA 18. oat het — Hsia per line for (0). (6), ond (c).] INTERVAL BETWEEN 
2 g fe ce TAMEDIATE: CAUSE (0) Cerebral Hemorrhage 1 week 
3 Ee £ nw DUE TO 
= Bs ¥ ions, if ony, which o. Hypertengpion and Arteriosclerosis Years 
3 Re A 1) Gove rise 10 immediow (1 
S atarRe couse (0), stoting the under. 
= g 3 =? lying couse fort. © 
39 $ 5 s Pr tS Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. RE 
SLoeg oO fe 
eases é None ves] NO 
Le 25 3 5 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I of item 18.) 
Z$er° & | OR CONTRIBUTING LT CAUSE OF DEATH a 
agee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City er town} (County) (Store) 
S525 3 Hour 0. m. While Not while foctory, street, office bidg., et.) | 
= siclg = p.m. = 19 lot work [J ot work [J = ‘ ee 
each 
g ge me 21. | certify that | attended the deceased from_April 27 ___, 19.55, to. Dec..29._.... 19. 5'7.that | lost sow the deceased 
ry °o 
2 33 olive on___.. Dec. 29... 125! .. and that death accurred at 9320 A.M, fram the causes and an the date stated abave. 
E ~ Osc Ss ADORESS (Street, city or town, stote} 12/ 30, Of 5'7pate stoned 
< 56% ~ ACTUAL ae q é 4 
epee / | [Bentie tLe L2w ft~Duo _4O2 Mein Street, Laurel, Maryland 
£o2 
= Spgs eee hn R. Buell, M. D 
= co 5 te) . ’ . . 
eh ae ee a ee ee eee 
gaze? [270. puriAt, L, SREMATION, 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
252 Rs BuRtRY “ee” pen EO, WASH, MEM, CEMETERY PRINCE GEORGE COUNTY, MD, 
e ‘S = 23, FUIBERAL a Rae yh URE ADDRESS: MD ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (41 SPRING = | J a, 
Yen 958) SILVER ? © | bare \\\ 5 Vem Pes 


¥ 


in by the funeral director, 
id 2 shauld be filed with 


‘ 


in 24 hours after death: Page 4 


Pages 


Then please remave carbon popers. 


Id be detached far use os the burial-transit permit. 
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may be retained by the hospital or attending physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNE! 
poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT = Address 
(Yes, ne, or unknown) (it yon, give wor ar dates of tecvice) 
/ Y =I 9 = 9 D e a! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13508 CERTIFICATE OF DEATH mpeennat 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
b. COUNTY : 
D.C, {X= 5 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 


1 gy ar DEATH 


Prince Georges ae 


b. fi OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Glenn Dale (RURAL lyr..5 mo's Leet KT XS ANSE. Washington 
d. NAME cnr ofiea {Hf not in hospital, give street address) 9 da: Ss d. STREET ADDRESS: e. IS RESIDENCE 
ore ins iON y » ON A FARM? 
Glenn Dale Hospital 1327 - Irving St., N.E. ves No 
aa First ae. tost 4. eer Month Day Year 
Deceastb 
(Type or print) James Branson Bea nb 22 197 


5. SEX 6. COLOR OR RACE 7. MARRIED EET NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days Min, 
Wegro |weewor). ovenaotl | 3/26/23 a Ga cal nad 
10a. He. a (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Waitor - ginjia A 


} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 


‘ohn Branson Bolden 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (5), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any. which ) 
Gove rise 10 immediote 


coure {0}, stating the under: { OVE TO 
lying couse lost. 
Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]T9. WAS AUTOPSY 
i= 
3 or pulmon yes GI NOD 
# [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Tl of item 18) 
& | or CONTRIBUTING C1 CAUSE OF DEAT 
& (ir erTHeR, NOTIFY MEDICAL EXAMINER), 
5 [20 TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, farm, 120f. (City or town) {Couniy) {Stote) 
i} Hour on. ; White Not while factory, street, office bldg., etc.) 
= p.m, 9 Jot work (J ot work [] i H 
21. | certify thot Vottended the deceased from._sJUly._13_____, 19.56, to Decn.22___.__., 19.57.that t last sow the deceased 
olive on. Dec eee Teenie, and thot death “occurred at 1.0.2 308M, from the couses ond on the date stoted above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 


mo. ..tlenn Dale Hospital,Glenn Dale,Md, 12/22/57 


Nancie, _Moe Weiss 


‘720. BURIAL, CREMATION, | 22b. DATE er Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Pv shiele {Speci D2: 12 f 2 A5 
Re cut gl: b neton Va 


23. FUNERAL DIRECTOR'S SIGNATURE y ADDRESS i REGISTRARS SIGNATURE 
Zi TTL Lh sd dt Do] ag ite oie (asf tare 


3A nvzang 


MARYLAND sia DEPARTMENT IT. OF HEALTH BALTIMORE, 18 Aes ah 
44 CERTIFICATE OF DEATH ave tae 


al 


ad — 
$7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoved lived. II institution Residence before edmission) 
So ° i b. Cou! 
oe Prince George Mane nd “Prince George 
3 b. CITY OR TOWN {If outide corporote limih, write | ¢ LENGTH OF STAY IN Tb ©. CITYFOR TOWN [If outide corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest tawn) 
22 Cheverly 1 Day College Park / ¥/ 
2 2 4 J d. Nae {If not in hospitol, give street oddress) d. STREET ADDRESS els IS RESIDEN GE 
a3 Prince George General 9522 ven ves] No OX 
ry 
: 3. NAME OF Fi Middl lay 4. DATE 
& Oey inst a idle 1 A Month Oy Yeor 
3 {Type or pri) Adeline une Brown Death 2-1-1) 19 
Fee 5. SEX Y Va 9. AGE (I tF UNDER 1 YEAR] IF UNDER 24 HRS. 
& — $l 6. COLOR OR RACE MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH terelanton aps 7 a 
joys | Hours 
e * Female White |wirowe —_ovorceol] | 6a1~25 yn, 
gl q I Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ! during mos? of working ee even if retire Vi i 
i ousewife own home irginia UeS.A 
& 13. FATHER'S NAME Hansberger 14, MOTHER'S MAIDEN NAME Funkhouser 
5 . $ a 
é James Franklin BygyA Hattie Rosana Losey 
2 ves WAS. ee INU. 5. ARMED Mies <4 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
0. of unknewt i" Declccscis it var . 
§ a as 5 epee Edwin Y Brown College Parm Md. 
. 
g 1B. CAUSE OF DEATH [Enter only one couse ed. line for {0}, (b}. ond (c)-} Oe oO 
o PART |. DEATH WAS CAUSED BY: zB 
§ a IMMEDIATE CAUSE in 7eukk Ang wee (Chea A 
= 4d x DUE TO 


Conditions, if ony, which Pe G ontho fi eJMHamt? 


pove rise to immedione 
couse (0), stoting the under. ( CUETO 


lying couse lost. te) 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART fo} | 19. rise AUTOPSY 
- 

1§| Glau Qbscess —/eff ite te li ~0 erp) to 
= | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port es fol " hf item Lo 
Be | OR CONTRIBUTING C] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER} 
ms ee 
G [20c. TIME OF INJURY Month, Day, Year | 20d. EE OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County {(Stote) 
a Hour While ile foctory, street, office bldg., etc.) ! 
¥ jot work ["] ot eh o i 


Pe 
21. I certify, that | attended the deceased fra! LOLI Ac. «WAL ase Ste abocesty 19. one | last saw the deceased 
alive on___- a} nae and that death accurred of 2 OSIM, fram the causes‘and an the date stated above. 

: : ADDRESS (Street, city or town, stote) DATE SIGNEO 
actuaL ¥ t<_- po 6311 Baltimore ave Riverdalette Mdo 1/57 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


wld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter deg! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


3 PHYSICIAN'S 
*< NAME (Type)_D ayman Aa al Be et, er 
ago 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county)" {(Stote) 
apd REMOVAL (Specify) ; ee 
ete Burial Dec 4, 1957| St Paul's Cemeter Jerome Virginia 
eK 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a : 


VS AS (4) 7 , - 
aya SE ae Ty i, AM ast rae care DEC 4 57 
U/ 


3A avaung 


S56. 93 


»> 
Oy, 193) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13509 — CERTIFICATE OF DEATH (13433 


ond 


Reg. Dist. No. 


s + 
% : = 2 FC 2. USUAL RESIDENCE {Whera deceosed lived. If institution: Residence befors odmission) 
5 8a a. COUNTY ) 4) y E °. 9 b. COU} 
© $2 CE EahlGE _avirw OYE Wee SLerxze. 
£25 b. CITY OR TOWN (IF Soe corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 52 ond } xD A fC go 
= Se een 2 CP /'16 RE 
2 2 2 d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS . e. IS RESIDENCE 
i) = A) ‘OR tNSTITUTION 32 Pe 724 ON A FARM? 
rad - 4 
F4 #2 of A yes] No] 
5 
24 3. NAME OF First "Es lost Month Day Year 
= 3 DECEASED ioe f i Plies 
eet} Pivesicsiprin') SIS/IA Lec. 23 ws 7 
So 
é 


5. SEX %. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED s « a OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
test piethdey) org 
ALE Wh Te_ \woowen ref pivorceD [] Ok ne Perk Bio) Fri. es 


= 
B) e 
2 gc Va. USUAL OF So et (Give kipd of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 
3 g durin: of working life, -retired) F Fa ‘ 
goes l TA ) oO Sx 
8 a 13. -o mH) 14. MOTHERS MAIDEN NAME 
s 8 Capicel oe VZ ‘ abn 
ae eet Mee vbr, 
8 5h WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOGIAY SECURITY NO. [17 INFORMANY 3 Address p 
3 fas, n0, oF unknown) {UF yes, give wor oF dates of service) Pte; oe by he 
; a fe Saat 2, 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (a4 a iS 
a PART 1. DEATH WAS CAUSED BY: {nr 
§ IMMEDIATE CAUSE (o! va ale 
= oS DUE TO 


os, if ony, which re RAY UR 
gove rite to immediate 
cotse (o}, stating the under. ( OVE TO 
tying couse lott. te 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a){19.. ee AUTOPSY 


ERFORME 
yes] No 
2a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20. (City oF town) (County) (Slate) 
Hour o. m. Whi Not wi i street, office bldg., e vd . 
p.m. lat work [J ot work [7] 


21. | certify that | oftended the deceased from... Zhe a 19.2_f to. 1 aa 19 J that | last saw the deceased 
alive on_fea zr Gnd thd’death occurred at /2-{-7/*M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stot; Y] By 
wo. LE/4-2 Diet AX doth “Tralee Mtb MQ? ode 
[eae THPAS _G. Ef Mp__& 

Pray een ‘2%. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ION (City. town, or f yunty} {Stote) 
(aces ST tees Lila. (26 Lin 


23. sy meni SIGNATURE ‘ADDRESS. 24a. REC'D “= REGISTRAR | 24b. REGISTRARS SIGHPATURE 
VS. AIS (4 4 eA 3 
eng 4 CLL eZ YS(2 Zz &/ Joe E7—_/) ae : 


TOTTI RULE 


MEDICAL CERTIFICATION 


oer ell 


be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 
S 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


e 


may be retained by the haspita! or attending physician. 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cet 


TO FUNE! 


BA nvaans 


“ppt O& 93C 


Warso? oo 


pwc 


jin 24 haurs offer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed with 


a= 


f 


by the funeral directar, 
/ 


id 2 shauld be. fited with 


‘ 


Then please remave carbon papers. Pages | 


, ar remaval, and in any event within 72 haurs after death, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Wild be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNE! 


the registrar priar to burial, crematian, 


page 3 


O 


| female etelwiooweo £ arch Zl, /96 7 
10a. USUAL ‘OCCUPATION ¢ kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £3 4 
49% CERTIFICATE OF DEATH wT. Aka 


Reg. Dist. 

ie pas Shia ge 2 Gel hat dee (Where deceosed lived. If institution: Residence before admission) 

a - . a. b. COUNTY 

BIW/e. aera © MARYLAND Nar ah eK | 2Oreer 
b. CITY OR TOWN (If outside: corporate limits, write ¢. LENGTH OF STAY IN Ib ‘i city OR TOWN (Iffautside corporate limits, write RURAL and give rieorest tawn) 
RURAL oi ) give nearest tawn) 
a f7¢e 4 $f { Gj f: A= 
d. oe at Zucserat (If not in hospital, give street oddress} » od. STREET ADDRESS Papen | 
x 
4YIL7 L7H ye. ves [] No 

3. NAME OF T First * Middle 4, DATE Month Doy Yeor 

DECEASED ce OF ’ 

tere Mari f], rizondBachandw| fm Deo 27 0ST 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED DATE OF BIRTH 9. AGE {In yeors KF UNDER } YEAR) 1F UNDER 24 HRS. 


lost birthday) [Months Min. 


Po as 


¥2, CITIZEN OF WHAT COUNTRY? 


wae most af warking life, even if retired) 


-Governynen qt - Dept: a Commerte 4/oVECH ayvolen:a 
14, MOTHER'S MAIDEN NAME 


ne a ae ena nta lantern _ 
1S, WAS ie U. S. ARMED PSs ne ey Address 
¥en, no, pe yaknown ee are 
Se B Me Elhinney 7/7 e(P ave 
1B. CAUSE OF DEATH [Enter anly one cove a line for (2). (b), ond a INTERVAL BETWEEN 


DEATH 


PART I. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE te (At TMA 
'7o x oto Ake and - 
Conditions, if any, which e 


gove rise ta immediate 
cause (0), sloting the under. (| DUE TO 


lying cause tost. fe 
Parr Il, OTHER SIGNIFICANT CONDITIONS.CON RUT TO DEATH BYT aai6 LATED TO. ys) aera ‘peaaladbi GIVEN IN PART 3(a}/19. ited AUTOPSY 


Cartenotna 6f_44£7 ; ‘ge No 


20a, ACCIDENT WAS UNDERLYING (1 . DESCRIBE HOW INJURY OCCURRED. (Enter nature af i injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pe {20 (City or town) (County) (Statey 
Hour a, ide While Not while foctary, street, office bldg., ete. 
jat work [] of work [J <i 
21.0 east 2) ps attended the deceased from._/, F_. w2Z to__LZ (2-7... 192 Z that | lost saw the deceased 
alive on iba 12____.., and that death accurred at: SCAM, from the causes and an the date stated abave. 


site Lt aebia str wnt. Gi kes VL LELEe [ae 
d 


‘MEDICAL CERTIFICATION, 


mes dive! Ble shy, cep Ga- Ave y 


enon Bae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
remo 2/29 Webster ems we Webster, N.C. 

123. FUNERAL DIRECTOR'S SIGNATURE ‘Appress W as 24° RE ‘AR 6 STRAR'S SIGNATUR! 
The S.H.Hines Co.,2901 llth St, N aM EU OUI ee 
—————_ See 


ce he] 


_ A nvauna 


| OB asae 


1 


FOR STATE 
HEALTH DEPT. 


Page 


d for your files. 
Boord of Heolth, 


« 


If any delay is necessary. pleose 
thin 72 hours after Oa! 


|. Pege 5 moy be re! 


wi 


5 
a 
2 
8 
ne 
3 
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2 
° 
= 
2 
o 
uv 
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a 
3 
o 
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5 
é 
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R: This certificate should be executed within 24 hours after deoth. 


ficate, writing the ward “‘pending’ 
forwarded to the Chief Medical Exominer’s Office along with form PM3. 


L DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1 and 2 with the 


fe ¢- certi 
A 


ar its designated ogent, prior ta burial, cremation, or removal, end in any event 


4 shan 
TO FUN 


TO DEPUTY MEDICAL EXAMI 
execu! 


< 
Pa 
a 
a 
= 
i 


= 


mS 
~2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 34 re 
r MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 35 
13 44 a = £ Reg. Dist. No. 


1, PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


6, COUNTY Prisks Gesrxe’ Gabinete CHeAre Maryland ». COUNTY Montgomery 2% 


b. ee: OR TOWN [it ovtude corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) v 
ond give nearest town) 


Cheverly D.O.A. Silver Springs 


d, NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital. give sires address) d. STREET ADDRESS - @. IS RESIDENCE 


Prince Georges General Hospital _ _365 Southampton Drive [ys NOR 


3, NAME OF fint = MYRON wmiccte test |e Date Month De Yeor 


_timestein) Joseph erent Burack Sam December ky 1557 


5. SEX 6. COLOR OR RACE }7. MARRIED ry NEVER MARRIED el a DATE OF BIRTH 
Hours | Min, 


Male white wivowed C] —opivorceo [] anuary 7,_ sie lig ya. aes ag 


109, USUAL OCCUPATION {Give kind of work done ob efIND OE Gt Bug apes OR INDUSTRY - BIRTHPLACE (Stote of foreign country) fi CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
“Accounting _ : _ Pennsylvania s U.S.A. 


9. AGE (in yeon ton | | HRS_ 


Accoal 
13, FATHER’S NAME 14, MOTHER'S, MAIDEN NAME 


r Dragon 


_Burack 
. Wit OROW vex IN U.S. ARMED FORCES? 16. SOCIAL “SECURITY NO. |17. INFORMANT Addren 


(Yes, no, er unbnowny [It yes, give war or dates of service) 
no LE 71-05-3419 | Harriet Burack, 365 Southampton Drive 


Silver Spring, dee cae Pd 


18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary Thrombosis 
“Y cf DUE TO 
Canditions. if ony. which ) (o. __ Cardiovascular renal disease 


gove rise 1a immediote couse 
(9), stoling the underlying( CUETO 
peuieost. ‘Coronary -scleros 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io}/1 pod AUTOPSY 
ERFORMED?: 


_| ves Q NO Bl 


200. EXTERNAL CAUSE WAS. ~ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
PRIMARY (1) or CONTRIBUTING (1) 
CAUSE OF DEATH, 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form: {ae (City oF town) “(County) "(Stote) 
Hour. m. While Nol while factory, streat, office bldg., ete. 
p.m. 19 ot work [] ot work [7] 


21. I certify that | took chorge of the remains described abave, held on Autopsy Inspection x]. Inquiry K). and in my 
opinion deoth resulted from: Natural causes $y Accident [], Suicide (1, Homicide J. Undetermined monner oO 


acer DATE SIGNED 
SIGNATURE 4 >) Yn LA4 [p, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER oO 


exauneth John T. Maloney, M.D. “ _ DEFUTY MEDICAL EXAMINERIE] posses By 1957 


720. BURIAL, CREMATION, |22b. DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or cou ty, Wa, 


BURIAL 12/18/57 Geo, Wash. Mem. nw ada 


23, FUNERAL bonus! de Pech > ae ADDRESS 


Silver Spring, Md. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13496 
CERTIFICATE OF DEATH ee Re sey: 3f 
* Hest ee (Where deceased lived. If institution: Residence before admission) 


FA Oy | b. COUNTY A /j loxah Leste ane 


fc. LENGTH OF STAY IN Ib es OR TOWN (If outside Sep Prole limits, write RURAL ond basil town). 
ra 


i £O 2 Des Vee, — Dfler Vp ~yrté, LE 


d? NAME OF HOSRITAL (If not in hospitgl, give street oddreds} |. STREET ADDRESS emis RESIDENCE 
OR INSTITUTION ‘ ay ON A FARM? 
22h : kee 3 c Fred: 4 ves) NOY 


“Middle lost 4. DATE Month Yeor 
(Type or print) 7, Ths Dear _ = 
H 


5. SEX 6. COLOR i RACE 7. RI 8. DATE OF BIRT! 9 AGE ( In yeors 
ey naa MARRIED = fos cinder) ees 
“4 7) wivowen I pivorceo [] So 
10a. USUAL OCCUPATION we a of work done] 10b. KIND OF BUSINESS OR pac i! WwW. ee (Sore or faleignie co 12. CITIZEN OF WHAT COUNTRY? 
dysting most of working life/even if retired) 2 » 
ee, ; Ord» pessr, : eA 15 f 44, F 


13. TAtvERS NaN 3 14. MOTHER'S MAIDERT NAME 
SXXXEXEXEX Ingred Stremberg 


15. WAS DECEASED seer, IN U.S. OT FORCES? | 16. =a Seri NO. INFORMANT ——— Address 
{Yor no, or a {t# yen, give wor or dotes of rarvice) i 
Pn ete | |) ee: al Nats, 


1B. rae | ]08. CAUSE OF DEATH [Enter only one couse porting for (0), (6). ond (] } 3 1. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 Cee sed a 
~ _ ,» IMMEDIATE CAUSE (0 


DUE TO 


ol 


ig by the funerol director, 
2 should be filed wi 


7 


Poges 1 


Then please remove corbon popers. 


thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
the registrar priar to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse tost. 


_~ Parr tl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT wor RE TED TO THE TERMINAL bee) CONDITION VEN IN, PART Top} 19. Wis Al oee 


he Ke A ves] not) 
20a. ACCIDENT WAS UNDERLYING (]__ | 208/ DESCRIBE HOW INJURY OCCURRED. (Enter mine injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH| * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour om. While Not wile foctory, street, office bldg., etc.) 
p.m. lot work ([] of work f 


21. | certify thgt | attended the — from... 72 ~ Be, WL, to LD dd. c_ AVS Zihat | last saw the deceased 


alive bee | reas age 12.5_ = eh and that death occurred at AA. 2M, from the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 


jires 


nding physicion. 


MEDICAL CERTIFICATION: 


d by the hospital or oi 
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id be detached far use os the burial-tronsit permit. 


marsican's THOMAS P, FOGARTY 


Zo. tne ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
RANS.“eBURTAL 12/17/57 North Burial Ground Providence, Rh 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2d, ee SIGNATI 


SILVER SPRING, MD, pate 9°57 fp gaits 


moy be re! 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
poge 3 


tary 


’ 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ". 
CERTIFICATE OF DEATH 13437 


Reg. Dist, No. 


+ 
i 


5 $ 1. PLACE OF OEA H yen 2. USUAL RESIDENCE (Where deceared tived. If instlttion Dorn before odmission) 

33 | Kine é CrEORGES mame ne y Edu om" Pence QEokI6 
x] a, 7 obs cit Ge Kes oleae corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ae corporate limits, write RURAL ond Up.” 

fe (WM [Dist etc" Ae IG wTs 29% -.| DisTeicT HEIGHTS . e 
22, * d. NAME OF HOSPITAL Tr not in haspitol, give street address) d. STREET ADDRESS #15 RESIDENCE 

ao 00 425 2""Fostecsr. disteict #4 Lats MNI202- FosteR ST- rE NOD 


led ” 


Doy Yeor 


“ee, Wicriam ALBERT Cam Peedy te + EC 


7 6 COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [] ‘ a eiRTH 
UALE WHit wipowed [] DIVORCED [] Eb, / 7O"7 
RO 


Pages 


Je Kind of work done] 1Qby KIND OF BUSINESS-OR INDUSTRY 11. SIRTHPLACE (Stote or foreign LSS 


195" 
ONEST [Moving ficTu<e WASH, DE, 


12, zoe: s WHA] COUNTRY? 
13. FATHER’S NAME Va. HER'S MAIDEN NAME rip 
‘ons ALBERT CAMPBELL ens tN are 
Ts. WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. wee ORMANT G Mm F: Agdvens Bol TOSTER 
T¥as, 0, oF unkaown) {M1 yes, give wor or dates of service) Za S g 2 — : 
2 INO TI-10~8° oa J fe #4 ! MSTR ct UG S. M2 
18. CAUSE OF DEATH [Enter only one couse, per line for (0), (b), ond ,{cl4] ig we UCAIQNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED wl gy EAP 
IMMEDIATE CAUSE io ADR bv 


4 (DA ‘a 
r/ 


XY ‘ DUE TO ; 
Conditions, if ony, which e Ba pvitonaive. fos A va » 
gove rise to eat Beri i Ree G ( ne a 5B 7 f 


cause (0}, stoting the under- 
lying couse lost. e) 


deoth. 
feet 
=< 


Then please remove carbon papers. 


|, erematian, ar remaval, and in any event within 72 haurs off, 


rs 
8 ra Paty Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTINGHTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JNPART 1(0)/19. WAS AUTOPSY 
3 ols , “Uaideuthir A iD yl 
£ 5 Ah Q Q < | ysC) no 
2 © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
= & | OR CONTRIBUTING LD] CAUSE OF DEATH 
= © JUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hears ete: While Naked factory, street, office bldg., etc.) | 
= Pam. 19 jot work (] ot wat H 
2.1 ray thot | attended the deceosed from S$AAMR AD 7 pee 19. S“Fthot | lost saw the deceosed 
alive on, JOKE 2 id thot death accurred as Me D5 .’from the couses and on the date stated oboe. 


RECTOR: After this certificate has been signed by the attending physicion ond completely fill 


J ’ A) Bee (Street, city oF town, af DATE SiG! 


(awe 12.90 Vi [pevecke ke Se /2p 

snr oh IDWE a cal AAD, Derercr hers, Up. _ 

To. renpaegecrn 72d. LOCATION (City, town, or county) {Stote) 
Burt 12 6/57 Epip heny Cometery Porestvitle Mag 

23. FUNERAL oar SIGNATURE ADORESS ‘2ho. REC'D BYERECIS TRAN | 220. EGISTRAR'S SIGNATIORE. 
Ritchie Bros. Funeral H Home-PRRE Boro 2G. ¢| pate 


Fauld be detached for use as the burial-transit permit. 


be retained by the hospital ar a 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 
the registrar priar ta burial, 
~~ 


may 
TO FUN 
page 


os 
ge 

= 
Sa 
3. 
bans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +. 
13446 CERTIFICATE OF DEATH 13438 


Reg, Dist, No. 
. PLACE OF Beare : 2. bs, Pee (Where deceased lived. If institution: Residence before admission) 


“Prince George \aryland _Brinte Georg 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ?b c. CITY OR TOWN (If outside corporote limits, write RURAL = give nearest town) 
RURAL and give nearest fawn} 


Cheverly ‘30 days Seat Pleasant Ke : 


d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
iL ves (1) NOX 


eo George General 108 Addison Road 
. ae ee First Middle Lost 4. Date 7 Doy Yeor 
{Type or print) William Ww Campbell DEATH > 26 1957 


6. an OR RACE | 7. MARRIED [Oh NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER LYEAR| tF UNDER 24 HRS. 


wioowep [] ovorceogy | April 10, 1895 on raed ee 


10a. USUAL OCCUPATION (Give ee of work done] 1 Avy 8 Pugh Kodak” 11, BIRTHPLACE (Stote or foreign 1 & 12. CITIZEN OF WHAT COUNTRY? 
ure most of pee life, even if f 2), : 
upervisor 6 a ecu tives Michigan U.S.A, 


‘V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Descom Campbell Mary Sanders 


ee sree rye WIE pS AnRCaTEONGESS 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Same yaa 
no | - Mrs, Hilda wie Campbell _-- wife 


18, CAUSE OF DEATH [Enter only one couse per ligé Jor {}. ond (c}- ; INTERVAL BETWEEN 
i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 
if ys DUE TO 5a 
Conditions, if ony, which Lo y 1 act © 
gove rise to immediate 
ue se 


coute (0), stoting the under- 


lying couse lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) } 19. ee se 


ed 


ge 4 


( 


y the funerol director, 


2 should be filed with 
a 
= 


a 
r~ 


d 


Poges 1 


\ 


g physician ond campletely fille 


Then please remove carbon papers. 


MED? 


ves] Not] 


200. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


nding physician. 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or lown) (County) (Stote} 
Hour 0. m. it Not while foctory, street, office bidg., etc vy 
Pm. ot work 


MEDICAL CERTIFICATION 


he... 19:8,2.that | last saw the deceased 


“— an_+ Menge. 12. 62... and‘that death occurred of0.2125.A.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


Name (tye) Dry Peter Duug Capitol Heights, Md 


W2c. NAME OF CEMETERY OR CREMATORY 


IRECTOR: After this certificate hos been signed by the offendin 


muld be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


ined by the hospital or 


may be rey 


TO FUNE! 
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23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS W ash. 24a, REC'D BY REGISTRAR 


VS. AIS (4) The S.H.Hines Co,-2901 Uytnse. ,N, We pare DEC 3 0 3! 


1SM 10/57 
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FA avayns 


4561 08 95, 


Dasa | | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13447 CERTIFICATE OF DEATH 


1, PLACE OF 
9. COUN CZ c () 
A “he“h 


ty 
b. CITY cou TOWN (If outside ecparety imits, write 
‘AL ond give nea: i town) 


= Ack 
©. UAGTH OF STAY IN 16 TY OR TOWN [If epfige corpora Timi, write RURAL and givé pares ae 
, ¢ 
eae 6/2 Fa, eee 
2 NAME OF HOSPITALTI/ fat in hoapitl, give ys ee d. STREET ADDE © 15 RESIDENCE 
JOR INSTITUTION Gee 

¢ i é (a) X: “2. ves a ‘NO 
). Be ae ~~ wiaad 7 4, DAT! 
DECEASED irs! ; lide Lost oF § Month Da; Yeor 
(ype or prin) fC a mt OFATH A leu, oR WS] 


SEX Sa PR OR RACE |7. MARRIED PX] NEVER MARRIED (O | ® DATE OF BIRTH . AGE (In years, YEAR) iF UNDER 24 HRS. 


9 
prass lay tusthdoy) 
wipowen [] pivoRceD [] LEAN yes. 
10a, USUAL OCCUPATION (Give ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY r a: of ve ign country 


dur J ‘mast of working life, even if retired 


pep: e C ff se, Lond (Le 


13. F “Ks Ni 14, ooh MAIDEN NAME /7 
A411 1k L AN G- oS 
DECEASED EVER IN U. S. ARMED FORCES? |1. y Ht 
a ena ame e ee no: Sela 2 Cava ee Gny-Ah, 


18, CAUSE OF DEATH [Enier only one couse per line for (0). (b). and (c).] = a ean BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


amt 


13439 


Reg. Dist. No. , 


Y 


© 


in by the funeral director, 


m 
9 


ind 2 shauld be filed with 
ia 
= 


in 24 hours after deoth. Page 4 


12. CITIZEN OF WHAT COUNTRY? 


Me, Se 


} 
~ 


beat 


7 


Then please remave carbon papers. Page: 
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DUE To 
Conditions, if any, which fs 1 bene sey 
Gave rise to immediate / 
cavte (0), stoting the under ( DUE TO [ 
lying couse lost. ic). | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes] no] 


20c. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW a OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! 20e. PACE OF INJURY (Home, farm, 5 20F. (City ar town) (County) {Stote) 
Hour a. . While Nol Sie foctary, street, office bidg., etc. 
Pom. lat work [-] at wark H 


21. | certify that! eens the deceased from. = “ 195-7 ,that | last saw the deceased 
alive on__. Hen ea TF sens that death ere arf’ Ex =.{]_M, from the causes and on the date stated above. 
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: After this certificate has been signed by the attending physician and comple! 


ould be detached for use as the burial-transit permit. 
the registrar priar te burial, cremation, or remaval, and in any event within 72 haurs after-death. 


be yelcined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


5 F: ADDRESS (Sireet, city or town, state) DATE SIGNED 
2 cons mo... ae G.Co ft Sor eV ea Oe 
a 
PHYSICIAN’ Lhe RE Ty ae 

% mmm Leow 2-GAsciy  _—s_—_ lo. A eee ee ae Cae aber 
Z Za, he Parceoetia iad 2b. bare THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION was tawn, or cauni (State) 

zo h arene wes) eC, Celt td 

Eo 8 Soif- = 5 CoePT ao Ce Leg y 
= ee 24 | 20. a BY sen er RELATES ‘SSIGNATURI 

EASY va e (tS Oye A 
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. File pages | and 2 with the 


emoval, and in any event within 72 hours ofter 
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or its designated agent, priar to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138440 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 g Reg. Dist. No. 
7, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@, COUNTY ’ ‘ 
Prince George's: marnano || STE ew Jersey > COUNTY 
. CITY OR TOWN 1 cui overt it wie RUA Pe IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ehebgive neocon 
sient ; 
Tyan Atlantic City e als 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ital ON A FARM? 
nce George's General Hospital __1501 Baltic Avenue 
3. NAME OF First Middle Lost 4. Date Month 


i Pecan, Jom H Carter Siam December 


4. COLOR OR RACE 7. MARRIEDJE) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE om IFUNDER 1YEAR] IF UNDER 24 11RS._ 
a nm Months Hi in. 
Colered™°owen  — oworceo April 6 19 ue" ee ee 


Ve. ‘USUAL OCCUPATION ene kind of work done] }0b. KINO. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or foreign country) ii CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ew Jerse 
Morticien i 5 elf ? “sates v 
13, FATHER'S NAME 14, MOTHER'S MAIDEN. "NAME 


James L. Carter Eliza Baxley 


es ‘ee pReeneen’ ad IN U.S. sen toad 16. sole a 1608 NO. 117, INFORMANT Addretn 
ae Hubert Barbour Atlantic City New Jersey 


18. CAUSE OF DEATH es aly ope cdteaiprr NOSEACE) eli ord lel] INVA Benet 
PART |. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (0) Hemorrhage and shock 
OUE To 
Conditions, if ony. ot eo Compound fracture of the skull, crushed chest abdomen 


Jove t dicte couse 7 
gove rise to immedi Rue | 
{cl SS. = 


(©), steting the underlying 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION G! GIVEN IN PART 1(0)]19. WAS AUTOPSY 


couse tost. 
PERFORMED? 


ves (J NO 
ae fo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY J or CONTRIBUTING [} 


ee ver of an automobile in an head on collision with m other/ 


20c. TIME OF INJURY Manth. Day, Yeor 20d. INJURY OCCURRED. 20. PLACE OF INJURY (Home, form, 1208. (City or town) (c pty) tote) 
Harlboro ner Mas 


‘ f 1. Spy bldg... etc.) | 
pm 18/6 ST owen owen ‘Route’ 301 i rer 
2). E certify thot | took chorge of the remoins described obove, held on Autopsy (J. Inspection (33, Inquiry [ER and in my 
im Cy resulted from: Noturol causes [], Accident fx}, Suicide [[], Homicide [[]. Undetermined monner [1] 


DATE SIGNED 


ACTUAL a 
SIGNATURE Sq Sal cae att OO Sata s) (omen A\ mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [3 Decenber by 1957 2 


Ut Tamas _T, Boyd : as : 
REMATION, 2b. DATE THEREOF if NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or count (Stole) 


a t, 
a P| eps? Pleasantville Cemetery Pleasantville New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F_ Gasch's Sons Hyat'sville, Maryland. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Fa FUNERAL DIRECTOR'S SIGNATURE ADDRESS. e e@ | 24a. RE; yz c eta ie REGISTRAR’S SIGNATURE 
VB AIS {a The S.H.Hines Co.,2901 1th St SRW. "67 
FA lll a SR cla Ne a sa RR aE 


1 g MARYLAND STATE DEPARTMENT OF coe 18 


AD 135i2 ““CerTIFICATE OF DEATH” 


1344] 


Reg. Dist. No. 


sé 
$F [1. PLACE OF DEATH => PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deposed lived. If institution: Residence before odmision} 
to A - COUNTY 
= ven Cede ng 
Be b. CITY OR TOWN Dr Oultide corporate Jimits, y 1c. LENGTH OFATAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 sndive neared ne 
Hy { : 
2g Vis 1 T/PmK 
28 : 4. NAME OF HOSPITAL (If not in hospital, giver *) | f 4. STREEF ADDRESS © IS RESIDENCE 
bie go Q of Ta 
=o ‘ Of/z ee Owe, ay yes] nol) 
¢ Se 


¥ 


3. NAME OF ig! K i Middle nth Oo Yeor 
frmctmn EL WRIST Ete DE EST 
UNDER 24 ARS. 


3 
Ss 7. MARRIED. NEVER MARRIED Py | 8. GATE OF BIRTH ac AGE (In yeors [IF UNDER 1 YEAR| IF 
., wear ras ‘WIDOWED é DIVORCED ‘Sept 20, thee ba ots pe | Hours)| Tain: 
0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tole or foreign = ie 12. CITIZEN OF WHAT COUNTRY? 
Retired, “0.8 Gove" Clerk Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George S. Christie Margaret - 


15, WAS parcel iG) IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eg (re : ‘Address YT ~Ch kana re, 
(Yer, n0, oF vaknown) Gf yes, give wor or dates of rarvice) 
t 1) ea WED 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c P - INTERVAL BETWEEN 

PART I. DEATH oi sae Spee t aonb A rae cee (ONSET AND DEATH 

TMMEDIATE-CAUSE ie ay ae Z/ f| 
ig mT Dg Kotlar euL = peg 
p oof ¢ 

Conditions, if any, which (maps eS Say 
gove tise to immediote 


couse (0), stoting the under- OUETO 
lying couse lost. e. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) }19.. eee, AUTORSY 


REFORMED: 
yes] NON 
20a. ACCIDENT Nea severest Qa 20b. DESCRIBE HOW INJURY OCCURRED. Joa nature of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH ee ae ge ee 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eo Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stote) 
Hour o. i. While Not “ti foctory, street, office bidg., oad} 
p.m. jot work [7] ot work 


2.1 rei het cattended the deceas _ WEE, ta, U2 F< _., 192Z that | last saw the deceased 
alive on_. con 2M, fram the causes and an the date stated abave. 


M0. 47! U3 TA pee iy, Hof DATE SIGNED 
moe CC FE AVE _eoffege Erie 


FOR RS Ce ee 
Ro, EMAL CREMATION, ‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. Asn IN {City, town, oF count {Stote) 
12/9/57 Rock Creek vl tery shington, B.C. 


Then please remove carbon papers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hayrs after death. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ould be detached for use os the burial-transit permit. 


be rptained by the hospital or attending physician. 


- 


moy 
TO FU 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: 


F4 °. 
$2 Prince George mamviano |} fisry land PrbifGl George. 
°° 3 b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond nearest =a 
oD TEAL va “o town) 
53 ever. 1h Days Hughesville OS a. ol 
Ps 2 d, NAME OF en (It not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
a py ey ‘ON A FARM? 
So ince George General yes [] No 
3 7 = 
- y 3. NAME oF iki Middle tow 4 Cae Month Doy Yeor 
3 (Type ar print) Lewis Cole o&at# December 19 57 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOR ] B. DATE OF BIRTH’ 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
ze a Nov 21 1957 fost bithday) Hours | Min. 
ae Mal e Colored |wioowent) _vorcen (1) > Ly Dagrs 
€ ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S ge during mast of working life, even if retired) 
pet none Ma Us Se Ae 
Ly Ba ~ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eat 
3/8 G, 
o2 Thomas Cole Dorothy Unknown 
z = YS. WAS DECEASEDEVER IN U. S. ARMED EORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 2 Beit or takin ft pL re abr anh! GF carsileh 
¢ Mother Same _as_above 
2 18. CAUSE OF DEATH [Enter only one couse per line fos (a), (b). ond (c)- he BS gg a 
s PART f. DEATH WAS CAUSED BY: is 
§ IMMEDIATE CAUSE (0). a L acct je FEOF ASE Be te Cet kh 
£ 
- , DUE TO 


Conditions, if any, which wreliczs avr ae Leh. 


to immediate 


jating the under. ( DUE ro 


lying couse lost. te oe eet 


Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATHBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 ves] No[] 
© [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Port Wal item 18) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (Ie EITHER, NOTIEY MEDICAL EXAMINER) 
= 

5 ae 
§ |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F (City or town) (County) (Grote) 
a Hour a. m. While Not while foctary, street, office bldg., etc. MW 
z 


p.m. 19 Jot work [J ot work [J Hl 


Zthat | last sow the deceased 


21. | certify a | attended the deceased from... ee us cue eee . 


alive on_. .M, from the causes and on the date stated above. 
ADDRESS (StreepAity oF to, im ATE SIGNED 


Mo Ad sake A) 


y the hospitol or attending physician. 


ACTUAL 
SIGNATURI 


Id be detached for use os the burial-transit permit. 
‘or prior ta burial, cremotian, of removal, ond in ony event within 72 


DIRECTOR: After this certificate hos been signed by the attending phys 


toined b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


x Name(tyes_ Dre George Ware 
ee ee 
A Tis. BURIAL oe ib. DATE THEREOE Zac, NAME OE CEMETERY OR GRERMRORY 72d. LOCATION (City, town, of county) (Stote) 
a IEMOV, pecity| 
Bs Burial Mt, Olivet ngto D 
23, FUNERAL aor ees ADDRESS orf open ab. REGISTRARS SIGIYATURE 
Ys ADS (4 ( 6b: Va 
Sora Gascht an Hyattsville Md DATE 37 TH RAUL 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 3 4 4 3 
459) CERTIFICATE OF DEATH zeae: 


1. PLACE OF DEATH 


Sg INTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
A“ °. ui 


ce 
es 
33 
58 "| EBeimaee aes marmano || fF] and Princ? @8drge 
x] 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ae 
S2 Chever? 8 Days Branchville x 
od 2 Ka ie is: HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS f e Peg 
eal Prince Ueorge General Old Branchvhlle Rd ves [] NO (& 
ne | 
3. NAME OF Fi Middl te 4. DATE 
2 BARS Ga ror iddle - os! oe Month Doy Yeor 
{Type or print) Jessie aude Sollins OFATH December 1957 
6. LOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ess OR 01 MARRIEODR] NEVER MARRIED [7] EO ne Apes resco 


wipoweo (] owvorceo() | Jan, ee) 24, 1906 


yrs. 


100. USUAL OCCUPATION (Gi ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
at Cook Convent Penna. U.S Ape 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ a - Fred D. Grove Clara Foor 
~ A] i WAS ee ae JN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yer. no. or unknown) Jou. dive wor or dates of ser , 
O }  ] Mmenre semen"! 509 20 2802 | Mrs Clara Hillegass Schellsburg Penna. 
hg no 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {6). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: G4 Cacle- Beaidts ra 


IMMEDIATE CAUSE (o} 
ns, if ony, which Fs Gloss Promeelin A 


DUE TO 
Gove rite to immediote 
couse (0), stoting the under. ( DUE TO a 


lying couse lost. wine pret Cree rsinn, fo He, Clsvtpe . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lo 


Then please remove carbon papers. Pages) 


, crematian, ar remaval, and in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
ok 
c = 
So S 
386 Fs Part II, OTHER SIGNIFICANT Saves CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Was Autotsy 
> i - 
£35 5 ves nol] 
2e2  [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & ]OR CONTRIBUTING () CAUSE OF DEATH 
eae © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 20 (City oF town) {County) (Store) 
aus 6 Hour 0. m. - While Not while foctory, street, office bldg., etc. 
qaegee 3 p.m. 1 jot work [] of work [J ut 
= o 
gi5 21. | certify that | attended the deceased fram, 2 Weer sthat | last saw the deceased 
FS ee alive an_. -.M, fram the causes and an the date stated above. 
= Be rs, ates x fity or "7 YY DATE SIGNED 
20% 5 ACTUAL 
peas SIGNATURI 
c pa / - ” 
25 PHYSICIAN'S 4 7 
= NAME (Type) "Sse _ SSS Ee ee eee ee eee ee 
3 2 Zo. wiyovs vee 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
2 R i 
= oe Bs sat” 12/10/57 Everett Cemetery Everett Penna 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: io. Bee BY ye ff 24s, REGISTRAR'S SIGHATURE 
vee F, Gasch's Sons Hyattsville Md. v4 OR An 


FA! 


Zc6t ai 


QS araa’ 56 


oa 


££ 
s£) 
by 
oe 

® 

if — 
ae 
LE 
22 
rm 

a 
= 
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Then please remaye-carbon papers. Paget 


lending physician. 


y the hospital or 
RECTOR: After this certificate has been signed by the attending physician and completely fill 


be retained b 


page 3 
the reg}: 


be detached far use as the burial-transit permit. 
ror prior to burial, cremation, ar removal, and in any event within 72 Ce death. 


may 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNER, 


MARYLAND STATE Pe OF a iets, 18 
Eg Item imG22u 1-/-5% et 13444 
4 1 CERTIFICATE OF DEATH Wr 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 CONNDrince George's marviano || ° STATE Maryland b.county Prince George's. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give ngaye! town) > Bowi } 
owle, . x owie, Md. 
4. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS . 1 RESIDENCE 
OR INSTITUTION ON A FARM? 
q Road ves ENO 
3. NAME OF i iddl 4. DATE y 
DECEASED First Middle lost = Month Doy feor - 
(Type or print) an ‘ oO i 0 A DEATH Xa ite) 
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [$f | 8. DATE OF BIRTH $ 7. haa IF UNDER 1 YEAR} IF UNDER 24 HR 
low byrthdoy! mG 
female) white |woowst  oworceot] |Dec 28, /¥IZ#H 19,0 18 ie eee Stns I 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) 


tudent School Washington D. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Cowan Jr. Opal Siler 


yo WAS. Peete CEE U.S. eS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, nO. OF unknown) 0, give wor oF vervice) i 
no ---- Mr John J. Cowan Jr Bowie, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 7) 
IMMEDIATE CAUSE (0)_70" ] £© 


XO ft DUE TO 


Conditions, if any, which r 
gave rise to immediate 

couse (a), stating the under. (| DUE TO 
lying cause last. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
ves] NO 
20a. ACCIDENT WA: 


UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture jury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f. While oi ahite: factory, street, office bidg., ete.) | 
p.m, 19 jot work (J ot work ‘ 


21.1 certify that | attended the deceased from____°42, Apex, LZ po. gee 198, that | last saw the deceased 
alive on. (2. i <M, fram the causes and on the date stated abave. 


cal 
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ADORESS (Street, city or town, Hate} DATE SIGNED 


wo. AED Robe wd hye 
RFD Bowie, Md. 


PHYSICIAN'S. 
NAME (Type) 


) Ht: i 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, ar county) (Store) 
psc Collington Nd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "P.BY REGISTRAR ab. REGISTRY 'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. Rees /f gh 


~ GHD C1449 hg 


Svein ME 


: ‘A nvauns 


Dace a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13428 CERTIFICATE OF DEATH woteeee ed 


Cd 


_ = 
BS 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 eee t marviano || ° SE Maryland ASSAD 
rah b. CITY OR TOWN (If outside corporote lignits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR ay {lf cc cor ci Timits, write RURAL and give nearest town) 
bea j attsville 
Ey Hyevesvt1P3e Y' 
22 | & NAME.OF HOSPITAL (T nor in hoapte, give street odes] ~ a. STREFL ADDRESS «1S RESIDENCE 
= $500 38th Ave. 500 38th Ave. Yeo wen 
= 
; 2. NAME OF itty Middle lost 4. DATE 
EM DECEASED Mary'"™ © 
" DECEASED "wy Cox December 23," "1957 

2 FE Smale |° CURSOR RACE |? wanneo UG NEvER manned [) | PY, S166 %. a ygoe [EUNDER LVEARIF UNDER 74 HAS, 

thdoy! Months! Day Hi 
omale white |woownG pivorceo [J 3/0 a ae) pues aa FR 


10a. eee CSC ET AMON (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ie V2. CITIZEN OF WHAT COUNTRY? 


ene most of woshing life, even if retired) 
i| ‘Hotsewit Pe Washington, D.C. 
= 13. Wek. 6 wee 14, MOTHER'S MAIDEN NAME 
ordon ~---Berres 
eee eee aE tat er CO CE FONSOCI ALE CU SMD NOR IZM EERNANT 5500 38th Ave. 


Preston M. Cox _Hyattsville, Md. 
sr fine for {a}. (b). ond (c}.] 


INTERVAL BETWEEN 
ONSET Ai DEATH “ 


Ato. 
» - 
Sejatiens. tinny. ile) Poh Utrartwoltee7 3-4 iw 
gove rise to immediate DUE To = s 5 HY / 
se (0). stoting the under: ‘ y 4 
nl ° Corcrmmua Leff byt Gab yb2 


REFORMED? 
ES (J no a 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF pee Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 

Hourio. m: While Not while foctory, street, office bldg., ete.) ! 
% m. v jot work {7} ot work [J 


21. | certify that | attended the deceased fram.. 4 a WS, to_. Ai CLS De ay i. Ses that | last saw the deceased 
wee Soa 2198 2... dgdthat death accurred at_ Sto, fram the causes and an the date stated abave. 


M.D. 6220 add, all dalle Sa pre Vl i) DATE SIGNED 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
ye 


/ " pUEtO 


Then ptease remove corbon papers. 


|, and in ony event within 72 hours after 


-transit permit. 


MEDICAL CERTIFICATION 


alive an_ 


ACTUAL 
SIGNATUR! 


DIRECTOR: After this certificate hos been signed by the otfending physicion and completely fil 


auld be detached for use as the burial 


the regisstor prior to burial, crematian, or removal 


PHYSICIAN’S 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be zesoined by the hospital or attending physicion. 


& SSE 2S ie a Se pe ee ee pet ee 
5 ify 
A Led 12726 57_| Ft. Lincoln Cemetery | Prince Georges aryland 
- The’ DIRECTOR'S SIGNATURE G . ‘Dab. Ri GISTRAR'S SIGNATURE 

ey ines Coe washington, D.C, otha: shih 


TA Avauna 


L661 28 943 


Dasa 
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ithin 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ERTIFICATE OF DEATH | °° 2° 
5 if Reg. Dist. on he 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ee G2. cat Eo MARYLAND STATE Pld COUNTY Primes om) a 


CITY (If outside corporate Te write R TENGTH OF STAY CITY (il outside corporete limits, write RURAL end give nearest town) 
OR and give nagrest town! - {in this ptaca) OR i” 
Town ceo ksi kK Demos. ys tom AccokKsik 


HOSPITAL OR ‘STREET {tf rurel give location) 


INSTITUTION OR t ADDRESS I 
ser moms AA ea wel ON ID - |" (ARM eTON AD 


RANE OF Fis)f (Middle) (Last) ‘4. DATE  (iXonth) (Day! (Yaar 
‘CEASE! ; OF 3 
{Type or Print) f1Nj Fy, Dei Ww peatH O26, J GF SS 
6. COLOR OR TFSINGLE, BARRED, 8. DATE OF BIRTH 9. AGE oe. IF UNDER 1 YEAR [iF UNDER 24A4R 
eB WEY ORCED, ~ ; [Months | Days | Hours | Min. 
Novzo | | 


. RACE 
Ojala | “Zkiee.| 7 Rene Re: of 


108, USUAL OCCUPATION (Giva kind of work 1b, Kee OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


pee Te life, avan if EN | NE ev aR Engl ¢ COUNT AF Si 
13, FATHER NAME " JOTHER’S MAIDEN NAME 
Seunue/ ais WZ. ZV 2/1 BAK, (L085 KING 


15. WAS ae EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. L 2 een & AQDRESS = 
de Accokk. x dd, 


(Yes, Db, 5 (if Yes, gl or dotes of service) 
our | ( alve war ice) W105 21 ‘See 
. e e e 18, MEDICAL CERTIFICATION a, TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 
4 IMMEDIATE CAUSE a) Ors daar Ox Luss ton L verter sel Ve 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


to) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE & 4 row be O74 ocd rditrs |} Byey 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ‘office iifap: ep OFC, sted 


21s. ACCIDENT WAS UNDERLYING [J 2tb. PLACE (Homi fay Zic, WHERE DID INJURY OCCUR? (City or town) (County; (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) ak: aly enyesy OCCURRED 2M. HOW DID INJURY OCCUR? 


Nivea CJ stwon CI | 
22. I hereby certify that | attended the deceased from. 


alive on. £¢¢.6.. 4 2. fos and that death occurr: 


SIGNATURE ADDRESS ({Streat, city, town, stete} 


2 Tk. heed. 


EMOVAL (SPEGIFY) % -7/ », oie 


BURIAL, CREMATION, DATE THEREOF Ny OF SEER cel Marsa 


REC'D BY REGISTRAR REGISTRAR'S: HOR oe 2 see aad oes GNATURE 
Se Be 


MARYLAND STATE DEPART ENT OF FIEALTE—GALTIMORE, 18 i 3 4 4 ” 


alt 
$3451 ~ CERTIFICATE OF DEATH 


od 


aa Reg. Dist. No. 
3 3 g ; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1finftution: Residence before edmission) 
ee °. COUNTY 
32 ( 4 ° Prince George marvand |! Yaryland Prince beorge ' 
x 3 x b. CITY OR TOWN (If outside corporote timits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
3 RURAL ond give neorest town) 
$2 Cheverly 5 Minutes || Landover x 
2 eo — d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i e. IS RESIDENCE 
es 9 ] ® |NSTITUTION / ON A FARM? 
sf Prince George General 6122 Landover Rdg ves] NOR 
i 3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
: OECEASED OF 
i (Type or print) Vincent De Paul Deate ~~ December 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] |B. DATE OF BIRTH % AGE ian IF UNDER 24 HRS, 
nephday) Month: De H in. 
Male White wioowen [J pivorceo lay 13, 1889 6968 ped | cc aa a 


\Ji00. USUAL OCCUPATION (Give kind of work done] 


during most fi ete if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
U S Government 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Itlay U.SeA 


a 


ace 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis De Paula Angeline ? 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Van, wo. oF unknown} {Wt yes, give wor or dates of service) 2 
/ es Wow Wife Filomena De Yaul Same 


1B. CAUSE OF DEATH [Enter only one couse per line Apr (0). (b), and (A-] = INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED BY: oe hepa 
IMMEDIATE CAUSE (o}, 
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ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


d DUE TO 
# Conditions, if ony, which (by. 
-~ gove rise to immediate 
& couse (0), stoting the under: ( DUE TO 
§ = iying couse lost. (c) 
ass 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V[o}]19. WAS AUTOPSY 
$= ie = <a,” 
im 3 $ yes(] nol) 
Po38 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
2e38 Fe 
Ses &¢ | OR CONTRIBUTING [J CAUSE OF DEATH 
aes & |UIF EITHER, NOTIFY MEDICAL EXAMINER} 
= 2 =z SCOT a: a rE 
3 eS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.° 2 8 Hour 0. m. While Not while. foctory, street, office bldg.. etc.) 4 
mre = p.m. 19 at work (] ot work Fy a! 
ase KJerruhiNie S W, er 
= 21. U certify thot | attended the deceased fram __ Lee oul LPS “fio. fee... fx, 19.= Alhat | last saw the deceased 
2232 7 F 
re ts A M _, and that death accurred ot___*# , from the causes and an the date stated abave, 
£52 7 
=O ai ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
$e 
re -) 
oe S804 Aninlotls KeAD 
eaRe ] 
$238 mai BLADENSBURG AAD 
= 8 PL lee ME pepe A Ais at at BRS Mla oli 6 
= “J 
a > Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATQRE 22d, LOCATION (City, town, or county) (tote) 
° = in 7 = 
2 ° Removal (Spe) | Dec 19, 1957 Arlington National Arlington Va, 
° = ‘ = Ss 
. oy Aero ey) ¢ aooress 172% 9 (32,0 Cla, J tuo. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YSAI5, a 1p ae hs; ono tte, YY Cf lose DEC 1 2 57 ts 


“A nvauns 


S61 St I3C 


Darcose 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 48 
Se 3429 _ CERTIFICATE OF DEATH iit Pare 
1, PLACE OF rat 


ACE OF ‘ 2, USUAL RESIDENCE ns deceored lived. If inslitotion: Residence before odmission) 
ze °. Ff INTY 
Praca Yo wr 9g MARYLAND M. ¢ Ke Muase te 


b. CITY OR TOWN (IF outside ae Timits, writ] ¢. LENGTH scion STAY IN 1b & CITY OR TOWN {If ophide corparote limits, write RURAL ond give nearest towa) 
a Rese ‘AL ond give qegrest ‘e de Oe He 4 She 
suru lbritt~ " te 


d. toa OF HOSPITAL tp: Mi in eae “e 25 oddress) d. STREET At SS e. IS RESIDENCE 
OR ron j a fs ON A FARM? 
[hg fou! a ea) /(2el ves (] Noh 


3. NAME OF Kind : Middle— 
DECEASED ’ e Dey 


{Type or print) Doron gue VV Ue, -) 2 e 
$ “eae. 6 as OR QR RACE |7. fs me GE (In years 
er NEVER MARRIED [J 14: : aise uA acd 
wioowen £] —oivorceo Le in | Ho | 
Wo. cardio Se OCCUPATION (Give whale ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY |17. — LACE (Stote or aera country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of etal life, even if retired) — fi yo 
‘ Y. ‘ Ye 
me ee D 14. MOTHER'S MAIDEN N -y 
A a A i - 
a Cydia (Oe h 
ub 


pe WAS DECEASED: EVER IN U. S. ARMED FORTES? |16, SOCIAL SECURITY NO. | 17, ees, Ul 4 Address y, 
vex | (Yes. n0. of {tf yen, give wor or dates of service) y / pf. ff 7 
Are Aclard florfecae 1701 Mofevt bealliy 
W N 
4 ONSETJAND 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


( a DUE TO ; ; 

Conditions, if any, which wo rf : at a ee £ Stomea ch Conte 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 

lying couse lost. (o) 


y the funerol director, 
2 should be filed with 


Pages 1 


cote be executed within 24 haurs offer death. Page 4 
& 


Then please remove corbon popers. 
nt within 72 hours after death 


— 


200. ACCIDENT no Licensee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING. iE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
pm. jot work [7] of work [7] t 


21. I certify that at deceased fram____ CUA’ [1997 ta___ jk ee ks, 195°1..that | last saw the deceased 


alive on_. y «128 ., and that déath accurred oe <M, from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote] DATE ne 
G 


Satta iD on hatin 1) Leu Wooded Tf, 


PHYSICIAN'S, 
NAME (Type) 


Ro. RENOVA ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR Sia 22d. LOCATION (City, town, or county) (Stote} 
ee Ree | DROS G07 | AAS ISRAEL CRmerehY | concepee HETE Dies 
% ADDRESS eC ies ASTRAR ‘2db. REGISTRAR'S SIGNATURE 
é cee 3607 tt Hrd Die 8" TE 


MEDICAL CERTIFICATION, 


id be detoched for use as the burial-transit permit. 
ta burial, cremotian, or remavol, ond in o; 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled j 
Ir prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 3 44 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE 413452 Reg. Dist. No. 

HEALTH DEPT. [-- PLACE OF OBATH i * 2. USUAL RESIDENCE (Where deceosed lived. if instilution: Residence before admission} 
: IN’ 

£2.2 Poe Prince Georges marwano || ° STATE Maryland s.counY Prince Georges 
feg 8 B. CITY OR TOWN Wt exe crore REA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give neares! town) 
ae5 pt tu 
g2B3 / Riverdale D.OAe || /¢ _Gollege Park 
gf 5 3/ M d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street.oddress) é STREET ADDRESS Is RESIDENCE 
sorm 9//|_eland Memarial Hospital ssi (| ~—8205 Baltimore Boulevard [ws] nom 
28 a = aba" 
ae 3. NAME OF First Middle tout 4, DATE Month Dey Year 

= DECEASED OF 
a) {Type oF print Willie Garrett Dunlap | oan Dece 19, 9 57 
Bo 5, SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE or IF UNDER TYEAR] IF UNDER 24 14R5._ 
ye Male White |wioowM oworceoQ | Feb. 10, 1918 39°". Months | Deys | Hours | Min. 

5 109, USUAL OCCUPATION 4 {Give Brod of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

i. juring most of working fe, even if retired] 2 

3 i Sheet’ metal’ burner Sheet Metal North Carolina “ ' Sas 


soo 
ee 
web 
ere 
£2une 
oUnm 
Sa 558 
get 
4 2 " 35 ¥3, FATHER'S NAME L V ‘MOTHER’ 5 MAIDEN NAME L 
gee gE Frank Dunlap Sadie Long 
£9 E2 3 ] 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 i oa “ 
3 é= ic r {¥en 0, oF unknown) (I yes, give wor ar dater of pervice) 
£326 b [ino 25-01-1871! Lawrence Dunlap College Park, Md. 
5 . 2 £ A 18. “ae ad ea a per line for (0), (b}, ond (c).} INTERVAL between 
5a 
Beers hs IMMEDIATE CAUSE (o) ss Aube congestive heart failure A 
Baots Lith a x puE to 
ieee. UE 
BOs SURV Ce Le for Cardiovascular renal disease 
& feo gove rise 1a immediole couse :  — a we = aa aa 
D aig ate {eo}, stating the underlying( CUETO 
By ee Maine o> ae Pa ¥ SS en 
2 
4 ty & g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19, WAS AUTOPSY 
25 PERFORMED? 
35 3 ws) Nog) 
: & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Por! Il of item 16.) ~~ 
E | PRIMARY C1) or CONTRIBUTING C0 
& | CAUSE OF DEATH. 
% [a0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, iy 1206. (City or town) (County) (State) 
8 Hour 6. m. ity. .... Casale foclory, sirae!, office bldg, etc.) | 
= pom. i ot work [1] of work ' 


21. L certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [KX], Inquiry XX], and in my 
Naturol causes [XJ, Accident 0. Suicide O. Homicide Oo. Undetermined monner oO 


opinion deoth resulted from: 


DATE SIGNED 


forwarded to the Chief Medical Exa: 


DIRECTOR: Poge 3 shoutd be used 
ar its designated agent, prior to burial, crematian, 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ["] 


DEPUTY MEDICAL Lf tials $0 December 19, 1957 | 


ACTUAL 
SIGNATURE. M.D, 


EXAMINER’ 
NAME (Type) 


oa THEREOF ~~ |e, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (Stole) 
n ah i Burlington North Carolina 
—— a SSS 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. (j Cu be Rab. FSiss rs SIGNATURE 
Pe _Gasch 's Sons Hyattsville, Md. ne j 
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jirectar. 


2 should be filed with 


yy the funeral 


ra 


Then please remave carbon papers. Pages 


7 attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


id be detached for use os the burial-transit permit. 


bad 


page 3) 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be tained by the hospi 


TO FUNI 


} 


RR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH ager al Sa 


1. PLACE OF DEATH 2 eee fase tha (Where deceased lived, If institution: Residence before ime 


a. COUNTY P, MARYLAND b. COUNTY \ 
Por g &. A 


‘a 
B. GITY OR TOWN IN ouhide corporate imi, wile) [c, (ENGTH OF STAYIN TD. | «CITY TOWN {WV ounide corporate linihy write RURAL and give nearer town) 
RURAL ond give saprest town] of 
iver da ya At oie eee aes a 


|. NAME OF HOSPITAL (If eet in hospital, Mc street pd d. STREET ADDRESS. e a been 


@ SR INSTITUTION : es Men, 'a G \ be . / 21 oO 4 & Sere et | so ross 


3. NAME OF First 4. DA ‘ Yeor 
DECEASED 6 : \) OF = 
(Type ar print) Ws ew ey, : ‘ \ DEATH 0 S 


5. SEX 6. Baca ‘OR RACE |7. mAaRRIeD [-] NEVER MARRIED [] |8. DATE OF BIRTH GE (In yeors i mf TYEAR|IF UNDER 24 HRS. 
"5 4 mS opinion rr 
wioowen fi olvorceo [J B-Oy- a 
7 ee OCCUPATION (Give a of wark done|10b. KIND OF BUSINESS OR INDUSTRY 17, aa See ead iba ‘OF WHAT COUNTRY? 
g most of working life, even if retired) pape he 
yes 2) na mya 


). FATHER'S ANE “4 id i 'S MAIDEN NAME 


Dames Doge \\ ais 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16.8 SOCIAL SECURITY NO. | 17. ak 
Wer, “"h a I ren gre wor or dates of sarc 
of 5-12 ie, Ls es os packs 


| fue. Ae OF DEATH [Enter onty one couse Ser line for (0), (b}. ond (c).] 
VLA 3 


PART t. DEATH WAS CAUSED BY: if 
IMMEDIATE CAUSE (o} 2 


INTERVAL BETWEEN 
ON AND DEATH 
EO, 


iy, 


Canditions, if any, which 
gove rise lo immediate 
couse (a), stating the under. 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves( NO 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL * KAMINIER) 


20. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stole) 
Hour o. m. While Naranite foctory, street, office bldg., etc.) | 
W Jot work [J at work [J H 


7 to. OCCT. gects a 192. Z.that ' last saw the deceosed 


Z__M, fram the couses and on she date stated cbove. 
DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


To. BURIAI REMATION, 2. DATE THEREOF | Ti NaI "Fe RT 2 Y OR jeob A/S 72d. LOCATION (City, town, of county) 
Bie irey ax Neo BLADEN S BURG M4 


23, FUNERAL DIRECTOR'S SIGNATURE Lek REC'D BY REGISTRAR | 24b KEGISTRAR’S SIGt ture 


bo RSLS. S590! CLE VELANE 5 ides 
AWE R AAA EMD. 


{Stote) 


ae . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “> 34 5h/ — 
i CERTIFICATE OF DEATH Reg. rer4 J 


2, USUAL RESIDENCE (Where deceoted lived. If iotion: Residence before edminin) 
os Maryland b. COUNTY Prince Georges 


c. CITY OR TOWN (If ovlside corporole timils, write RURAL and give neorest town) 


1, PLACE OF DEATH ‘g 
e.couny Prince Georges MARYLAND 


b. He TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
ind give nearest tow: 
fyattsetTi e"ha 


8 
z 


2 es with 


5 Hyattsville Md. 
2 d. BER ecu sd (If not in haspital, give street address) / d. STREET ADDRESS e. Ie ey 
= iN Al 
> 11 Ingraham Street 4011 Ingraham St eu NO Ey 
5 
* 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED " OF 
{Type oF print) Alice Anetta Eaton BEATA Dec 3, 19 3% 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se jst bt ia ae 
i female white wioweo FF —oworceo tg] [Jan 3, 1870 ere alraty es Hours | Min, 
& 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if relired) BENT % Ss 
2 | ousewile own home Illinois UB. A 
8 e- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g I ) Thomas Westfall Cassie Harris 
8 ee ‘ WAS Ss U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Serie Rr et Peace eveatte eve 
§ Sic. oe [eee is es og Mrs Russell Habermehl Hyattsville, Md. 
g 
g 18. CAUSE OF DEATH [Enter only one couse pes line far (0), (b), ond (c).} = = INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: \ as y ~ ak 
§ IMMEDIATE CAUSE fo A AAR 
§ f 
3 


ove rise to immediote 
2 ae NS (0) 


ey if ony, which “si enn ce wha Ye Qs ieee Lon a) ; 


& couse {0}, stoting the under- 
= lying couse lost. ey 
8 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. ee” 
- 3 ves no 
= [20c. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
UO [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
0 ee eee ee 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
ral Hour 0. m. While Not while factory, street, office bldg., etc.) | 
K3 pm, 19 lot work (J of work 1] H 


21. | certify that | attended the deceased from CCT 1/0, 19S. s to. 
ative on__ dS ee. 4 i and that death accurred ot 2M, fram the causes and an the dote stated above. 


ACTUAL 
SIGNATURI 


mascuns AA Pray Delrz UD. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


uld be detached for use os the buriol- 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 houss-ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


es Ro. Her Ga 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) (Slote) 
Bae ansportatilon 12/4/57 Sumner Illinois - 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24) TRAR'S SIGNATURE” 
2 . F} 40; 4 
venue. F. Gasch's “ons Hyattsville, Md. bate UD IPA Ze y, 


J 1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13803 
13454 4 ee EXAMINER’S CERTIFICATE OF DEATH d 
STATE __Reg, Dis}. No. 


HEALTH DEPT. piace of veatn 2. USUAL RESIDENCE (Where deceared lived. If inslitulion: Residence before ol 
. COUN! 


Prince Georges marviano || ° STATE Maryland MS Prince Georges 


B. CITY OR TOWN Ii ovisde cocporote limi, write RURAL ©. LENGTH OF STAY IN Ib <.gitv ‘OR TOWN {If outside corporole limils, write RURAL ond give neores! town) 


" quovexiy D.O.A. | XGlen Arden 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
rince Georges General Hospital 
3 NAME oF first Middle 


forte Floyd [Sm _vecetber ai” 


5, SEX COLOR OR RACE |7. MARRIED IQIENEVER MARRIED Bl 8. DATE OF BIRTH os 9. AGE a IF UNDER 1 mm IF UNDER 24 HRS. 
ee th Mii 
Male Colored |wiownt] _oworceoQ | January 2, 1923 wy mer eles ical is. 


100. USUAL OCCUPATION ive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry) ab CITIZEN OF ess | COUNTRY? 
during T of ash Cc je, even if er 


ollector Trash Collection Washington, D.C. U.S.A. 


13, FATHER ~~ NAME a. MOTHER’ ‘5 MAIDEN NAME 


Willie Edmonds 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? [i SOCIAL SECURITY NO. |17. INFORMANT 


“a [esse | 217-18-756h | Gloria Eliz. Edmonds; same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).) INTERVAL Stryke 
PART I. DEATH WAS CAUSED BY: 
: . IMMEDIATE CAUSE {o} Hemorrhage and shock 
) SIX DUE TO 


Conditions, if ony, which fo. 
Gove rise to immediote couse 
{@), sloting the undertying{ DUE TO 
couse lost. cm ; = = : : = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY _ 
eS PERFORMED? 


yes] wi 


jh, 


Page 


far your files. 
Raard of Healt 


+ 


File pages 3 and 2 with the Sy 
ny even! within 72 haurs after dew” 


‘al director. 


If any delay is necessory, please 


al, and in ao 


} 


— 
—— 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Porl Var Part I of ilem 18.) 
‘or CONTRIBUTING CI 


PRIMARY 
Shot by another person. 


CAUSE O 
7c. TIME OF INJURY Month. Day. Yeor — ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) —s{Sota) 


Hour Jom. Whil Natiwhil factory, street, affice bldg.. etc.) | 
OO ‘pm. Dece 31,57 ot work [] of work ' . Pr Geo *} 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection Inquiry [J]. and in my 
opinion death resulted from: Notural couses [[], Accident D. Suicide [1], Homicide JJ Undetermined manner 0 


DATE SIGNED 


farworded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be re 


certificate, writing the word “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 te the fi 
DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


\CTUAL ae CHIEF MEDICAL EXAMINER oO 


abaune 
ASSISTANT MEDICAL EXAMINER cy 
EXAMINER’ DEPUTY MEDICAL EXAMINER 
NAME (Tes! John T, Maloney, M.D. M December 31, 1957 


CURIAL CREMATION, |[22b. DATE THEREOF "2 NAME OF be sage REMATORY, ZL [Ray CATION (¢ my aye (Stote) 


ee 7 SE dnote at \pKonoh. pa 


FPNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR (“| 24b. REGISTRAR'S SIGNATURE 
eg estes Sb7 ee x Hbrocmia'ss (Ontos? 


& 


TO FUNE 


or its designated agent, priar ta buriol, cremation, or se 


execul: 
4 shou’ 


£ 
o 
3 
2 
% 
2 
a 
2 
3 
3 
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2 
es 

8 
E 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i3 459 
Ass CERTIFICATE OF DEATH 


ool 


= Reg. Dist. No. 
23 1, PLAGE OF DEATH 2. USUAL ae (Where deceased lived. If institution: Residence before admission) 
Sx y a. 8 b. COUNTY, 
23 TY Ee MARYLAND 
32 Z g 2 and - Georges 
Bites B, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib © city or TOWN {IF outside corporate limits, write ane ond give nearest tawn) 
$s RURAL ond give neares! town) 
22 Cheverly 11 Days Capitol Heights 
25 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
=e: R INSTITUT! coal . ON A FARM? 
» , 6510 Central Ave. ves N@O) 
i 3. NAME OF First Middle + plost 4, DATE Month Doy Year 
fe DECEASED ii . es OF a4 
= fener Samue bam Dec, Z 7, WS 7 
> 
5. SEX 6. COLOR OR RACE 7. & DATE DF eiRTH 9. AGE (I IF UNDER 1 
é 7 1 MARRIED [] NEVER MARRIED (} a AGEN yess ree ate 
E fidffale Ate |woowe —_owvorceo 1892 vs. 
g 10a. USUAL OCCUPATION ft ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a8 Mar ret ‘of working oon if retired) Ri U s A 
cu @wmer-Grocer ussia ereofe 
3 5 13. Marke NAME 14, MOTHER'S MAIDEN NAME 
re 
5 . . 
oe Julius Fiefer Pearl Uberblatt 
8/6 \,_ [7S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ea I Tes, no, oF unknown) {It yes, give wer or dates of service) 
= ) Meyer Fiefer-1907 East-West Hway, 5.S., Md. 
8 NS 18. CAUSE OF DEATH [Enter anly ane couse per line for {a}, (b}. and (c)-] 5 if a5 fy 4 INTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED BY: we pel Cats y Henn aa, 
§ 23) IMMEDIATE CAUSE (6! CCOTE(M AF 
= y j 
= io DUE TO we — fp 
yea! o dt 
Canditions, if ony, which Pe { LON. naa 4 wn re of (0 ¢€ 
Gaye rise to immediate 1 2 ¢ 
cate (9}, stating the under- le rs ms 
Denke cf vpredetsror4 Aro 


IRECTOR: After this certificate has been signed by the attending physician and completely fill 


tS 
a 
gts 
gs ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ¥ Powter 
ava ‘ = 
£35 1s vesQ no 
ara = | 200. ACCIDENT WAS_UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il af item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (State 
uv ( Y) ) 
B28 8 Hour a.m. While Not sail factaty, street, office bldg., ete. 
eo 3 p.m. jot work [} ot work ' 
<= 5 
ees 21. | certify that | attended the deceased ae a, a ple, to___/+ (Ag ose 19 A.that | last saw the deceased 
£ 2 4 
rs 3 alive an_____ 12 RP, ie J oT, and that death accurred ot" = ALM, from es causes and on the date stated abave. 
~O@ 
> a) 
pes 
g v 


= 
3s 
= 
s 
2 
‘ 
> 
2 
3 
= 
2 
5 
3 
S$ 
6 
E 
‘4 
q 
5 
ra 
4 
i) 
E 
2 
S 
3 
ie 
a 
= 
5 
6 


d 
RMSCIANS Dr, Max M. Heraberg 
YP?) 
Reo. bes een 2%. DATE THEREOF 22d. EL) {City. eC o¢ county) {State} 
EMOVAL, (Specify! = 
Bort 0ec.30,19S7 | cade Z tae / 
REGISTRAR’S SIGNATURE 


‘ 
Dawid te 
23. FUNERAL ECTOR'S SIGNATUS ADI a 
I Or SSO Soe PSY A.C. 2a, bn 2b, : 
VS ANS (4) 7 ate ? 
1M 9/S5 a Kin A Oe ES I ES Ale” 


83 
o2 
Eo 
As) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 


y the funeral directar, 
2 shauld be filed with 


in b; 
Poge: 


. Then please remove corbon popers. 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 
burial, cremation, or remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1343] CERTIFICATE OF DEATH vaiie ye 


i eon 2. Hoss RESIDENCE (Where deceased lived, If institution: Residence befare odmissian) 
bs b. COUNTY 
Prince Georges ballad d. Prince Georges 


RURAL ond give neorest town} 


attsville, Md. Be 


5 Hyatteville 


b. CITY OR TOWN (IF autside corporate limits, write} ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {IF autside carporote limits, write RURAL and give nearest lown) 


d. NAME OF HOSPITAL [If nal in haspital, give street address) d. STREET ADDRESS BE 1$ RESIDENCE 
OR INSTITUTION / ON A FARM? 
é 6614 24th Place yes DF) No Gk 
3. NAME OF First Middle Lost 4. DATE Month Oay Year 
DECEASED | - b “ OF % 
beatae i LorettO Elizabeth PiteGerald | tam 12 9 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8. OATE OF BIRTH : ‘AGE (in yeors [FUNDER 1 YEARTIF UNDER 24 HRS. 
eee birthday) Ser ‘i? 
emale W___|wooweo gy wort |June 21, 1685. | 72. ™ bers 


Va. USUAL ‘OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
org mast af working life, even if retired) 


Retired Clerk _1U.S Government Washington, D. Cc. Mes Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas Griffin. Mary Mulkerins 
oe Sy ies esi ? ee em ee fe a Hyattsville 
Mrs. J. Le Tanis 6614-24th Place, Md 
1B. =e. OF DEATH [Enter anly ane couse per line far (a), (b}, and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


TAR OT ES IEEE Generslized carcinomatosis due to 


[S54 x DUE TO 
Conditions, if any. which () carcinome of rectum 
gave to immediate 


cause (a), 1g the under ( CUETO 
lying cause last. (e) 


‘f Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= 
$ yes] No Gt 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& |OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (ME EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNIURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ra Hour om. While Nat while factory, sIreel, affice bldg... ste 
g p.m. 19 Jat work [] of work 
21. I certify that I attended the deceased from.__October 5, 195.._, to December 9, 1957 that t tast saw the deceased 
ative on_____. December ° ... 12.5 7__ (and that death accurred at 93 304M, from the causes and an the date stated abave. 


ADDRESS (Street. city ar tawn, state} DATE SIGNED 


ACTUAL 
Fe ae aa tn ES fl Ao ee ee ee ee ee 


= Samuel J. N. Sugar, « 4300 Kaywood Drive, Mt. Rainier, Md. 


72a. BURIAL, Meao cette: 7%. DATE {5 7c. NAME “L eee OR CREMATORY 22d. [Speakcenliy, ity. fawn, of caunty) O (State) 
ADA HY [EM AZ 


at , He 2do. REC 'D BY REGISTRAR | 24b/ REI RAR'S SIGNATURE 


oat) F Le > en ee 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 igang’ 
134292 CERTIFICATE OF DEATH _ 18d gay 


ot 


oe Reg. Dist. No. 
s3- 1 Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
£ F en MARYLAND b. COUNTY , 
3 >. ‘ 27 5 v4 IN Tb ¢. CI OR e AIF outtide corporgte limits, write — Give pagrert town) = / 
eS VA Jeon ap ica 
2 3 de pe i ie RUTION not in hospital, give street om 5OS pa SA a e. eres | 
ry me LY wat BIEL Af Tat YesE}NO [J 
e 3. NAME OF First a Middle lost 4. OATE 2 Yeor 

es 7 a = 

: m= MARY BERNADINE Firzceabip | temDe@” (4 “PRT 
~o 5. SEX 6 COLOR OR RACE 7. MARRIED[-] NEVER MARRIED £47| 6. DATE OF BIRTH % AGE (In pe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Cary joy! Min. 
H Pence | Wp itduoowon owen AZAY 30 1977 | Son. [mo | Pn] 


100. USUAL OCCUPATION (Give kind of work or 1Ob. KIND OF BUSINESS OR INDUSTAY | 11. AiR i (Stole or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
during most of ae life, ed if retiy Q j Le 1D bi 
R V4, OTHER 'S MAIDEN Ni 7M 


< EASED EVER | RCE? MANIT 
, 5.) hiss {esate 16. SOCIp ae FOr A Lee yy Ae 
Vide £ %4 So SCFA_L Pa_ eT EZ. Pe. 


5. 
x6> / 
fe \ 


& 
i] 
8 
72 
€ 
5 
< 
Po 
28 
e 
2, 
g 
3 
a2 
a 
c 
s 
= 
= 


18, CAUSE OF DEATH [Enter only one couse per v4 for (0), (b), and (c).] "INTERVAL BETWEEN 
ONSET AND DEASH 
PART t. DEATH WAS CAUSED 8 “ () 6 0 Z 
IMMEDIATE CAUSE (0 Pare 1 AE LTB Aun 
/ DUE TO 
cs Conditions, if any, which 6) 
= f P : 
E gove rite to immediate 
3 coute {0}, stoting the under- ( DUE TO 
te tying co jast. (e) 
5 at Ib. OTHER SIGNIFICANT COND! ale) CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. hone 
= fi Jr 
a fg f fi a okay. é S yes] not] 
200, ACCIDENT WAS UNDERLYJMIG [) | 2087 DESCRIBE How AuuRY OCCURRED. (Enter notufe of injury in Port | or Port Il of item 1B.) 


a] 
s 
2 
x 
nw 
r 
= 
= 
= 
A 
g 
é 
> 
: 
5 
£ 
vo 
2 
oO 
3 
8 
5 
\3 
£ 
5 
€ 
a] 
) 
— 
4 
tf 
2 
é 
2 
5 
= 
a 
oe 
2 
s 
2 
oe 


oy, fe F/ 


OR CONTRIBUTING (J CAUSE £ BF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, je 1 20F, (City oF town) (County) (Stote 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) 
p.m. 1 fot work [J of work [J { 
21.1 —_ that | attended the deceased fro (Lig ee i op 19SZ,, t ne 4 at, 198 Z that | fast saw the deceased 


alive on_& E Ly ond/f at death accurred at Zi 3. from the causes ond an the date stated abave. 
LI ESS (Street, city or town, state) TE SIGNED 
ACTUAL . 
SUA LS asce, we. CLLR: Gre SE Abel, 
PHYSIC ee ie L, inte 
“Ta. ee fi1 ee CREMATORY 22g. LOGATION (Gy. Py z en 
Pero 
ht of. cal 
Spee Ee ee " nose Tapes hiene R £ SIGNATURE 
4 a 
Yas? — Ad A ZL 9 tas NE Wash pe « {OF YeM2-2 oe ¢ 


L 


MEDICAL CERTIFICATION: 


by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


id be detached far use as the burial- 


be ratained 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


may 
TO FUNE! 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 4 be 
Ki |) 13515 CERTIFICATE OF DEATH _ 13495 


mad 
\ 


ar ae Reg. Dist. No. 

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceore lived. If inniuion: Residence before admission) 
£3 MARYLAND Z peek 
Be é Berty Langa eh ee slat AF He 
Bes b. cir ‘OR TOWN “if conide Siporote nis, wile |e ENGTH OF STAYIN Ib || ~& CITY OR Tow (IF outside corporote limits, write RURAL ond give nearest4own) 

s URAL ond give neorest town) & aes «ff + 7 

52 y 
25 < 4-7 tt Acs 
2 ey dé. NAME OF ie rt » d. STREET ADDRESS e Piped 
£4 : 
Ey Legs ‘ MO0E*, hectuct thes Buk ves (] NO fg 
‘ 3. NAME OF Y First idl Lost 4. DATE Month Ye 
SS DECEASED. is hn OF i pea 
23 (Type or print) | MUFZL SU OH lame DEATH ne 2/- i937 
IO 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze 4 lost birthdoy) Days Min. 
3s by wivoweo pivorceo [] a3 = aes 
a 
E usu ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 F 3 f working life, even if retired) ; ; ai 
2 " Le Lhe ery Aaron heed As A Z of 
5 13. FATHER'S NAME 14. MOTHER'S SMAIDEN NAME 
c SIMA 
oo 
red 
a 
z 
a 
oa 
£ 
a] 
2 
= 
3 
° 
= 
“ 
2 
3 
3 


é 
g. 


€ 
8 
vu 
s 
3 
4 
2 
e 
g 
¢ 
= 
z 
e r 
$ 
AD 
> 
FS 
oO 
© 
vu 
2 
o 
ro ‘ 
oO 
£ 
2 
5 
3 
ae 
3 
€ 
= 
3 


ee, 
LL aa ae Cpe 


oe. WAS oe = U.S. seni? net 16. SOCIAL SECURITY NO. [17. INFORMANT 7 Address 
fet, 90, 34 vaknown) {I ye, give wor or dates of tervice} 4 i O ff 
Be 23/-20 -653 27 2/2 9- hawt ards Zan, Me EC 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL UETWEEN, 


PART 1. DEATH WAS CAUSED. ONSET AND DEATH 
IMMEDIATE CAUSE, e 


x DUE TO 


Then please remave carbon popers. 


Conditions, if any, which 
gove rite to immediote 


couse (0), sloling the under. UE TO 
lying couse lost. e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19- lees Se 
5 
. is] ~ A oy’ % & ves] nog. — 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING Cj CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., 
p.m. 19 lot work [J of work [J " 


21.1 certify thot | ottended the deceased from.._Co. th: , 19SO_, to Deer 2/4, 19.52,thot | last sow the deceaser 


z 
9 
< 
e 
= 
= 
s 
te) 
rat 
ir 
= 


3 

: alive on_-d2p ks, Tees )-, and that death occurred at £9: (5/2-M, from the causes and on the date stated above. 

° ADDRESS (Street, city or town, stote) DATE SIGNEO. 
a aGRan (/2 Be tae SN [ae mo. 3. S37 ee ws Gee Peel Prey, 


NAME vel 


CO 
SBE RMPRD AArABY M-D.t dsr (Sie Kee 


? 1720. BURIAL, CREMAT aa ‘2b. DATE THEREOF 72. NANE OF CEMETERY OR CREMATORY 72d. LOCATION (City, Jown, oF county) (Stote) 
i Spec! 
2 Alig s (fun BAAS L244 ee Aa 


23. FUNERAL DIRECTOR'S SIGNATURI ‘2a. REC" ECO nana Mb. REGISTRAR'S SIGNATURE 
6 HP 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afler death: Page 4 


Poo 


¥'A AVINNg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 4 5 6 
CERTIFICATE OF DEATH necia ee 4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befoes odminion) 
0. STAI b. COUNTY 
' an ed. 


c. CITY OR TOWN y outside corporote limits, write RURAL and give neares! town) 


ye i ee cd 


Me 


1 ry BS DEATH 
nce s es MARYLAND 


b. ise OR TOWN (If outside corporate aa write | c. LENGTH OF STAY IN Ib 


Lay eas give nearest wig . Log ef. 


n by the funerat director, 
j 2 should ‘Ces 
( = 
= 


¢. NAME OF et of in hospital, give street oddvens) rr meg wre 71S RESIDENCE 
Off INSTITUTION wie . . “Ba- ~~, Ke Hy, y) ) # 
Chin 2 gon oy x | 1743 PP t ¥ veo ‘nodg 
3. NAME OF First Middle 4. DATE Month Dey Yeor 
DECEASED P ie «, LE eae 
¢ {Type or print) YES rimhmyM rod DEATH [md 9 7 
o 
8 5. SEX 6. ss. R RACE |7. MARRIED [_] NEVER MARRIED Pot | ®. DATE OF 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
te QO &- es hdoy) [Monthi] Days Min. 
ie wipowen [J PIVORCED aa a 
& 100, USUAL OCCUPATION a Kind epwark done] 10 KIND! OF Busit rT . BIRTHPLACE gs or a country) 12. CITIZEN OF WHAT COUNTRY? 
gs Uuring most} oe ise y n if fetired) \ Zig = x . 
ae} , Se da. 
8 5 13.6 ERS ai Fa 14, MOTHER'S MAIDEN NAME 
ie o) F 41 eae t HHimnié + 
i 1S. WAS DECEASED EVER a U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT | ‘Address 
fas, no, or unknown) y {it yeu give wor or dates of service) 
= ae Apes re Cards 


18. CAUSE OF DEATH [Enter anly ane couse per line for (oh (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: Ga ag 
s IMMEDIATE CAUSE (o}__ tt (eat OMe 


He Ms DUE TO 
Conditions. if any, which CC Y le (aa 0 


(een 


\ INTERVAL BETWEEN: 
ONSET AND DRBATH 


es od ant: 


Then please re 


to immediote 


gove ei 
couse (a), stoting the ynder- 
lying couse lost. te) 


DUE TO 


ACTUAL 
SIGNATUR' 


St fe 


DIRECTOR: After. this certificate has been signed by the ottending physician and completely fi 


a3 

5 

& 

: aie 3 Paey It. Yo iy capes CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION. PART Wo] 19. WAS AUTOPSY 

a {3 

2 5 Ot ceric anaemia 

2 © | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY <A D. {Enter Aoture of injury in Part | or Part fl of item 18.) 

& | OR CONTRIBUTING C7 CAUSE OF DEATH 

£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Bg 8 Hour a.m While __ Not while Keniry. seeets terete PT 
3 = 19 Jot work [7] of work ae) H 
= ‘1 + 
gid pe a s 192. Zthot | last sow the deceosed 
£ 2 7 
7 3 =—ee--M, from the couses ond on the dofe stated above. 
£62 ADDRESS (Street. city ar town, stote) DATE SIGNED 
355? 

° 
vv re) 
faz 


pe LL Zz 


reivercian's, ~ / ze 


* 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer deoth, Page 4 


£g° ROK Cee By ae ocr AME ee CEMETERY OR CREMATORY 7d. aes (City, town, or county} (Stote) 
32 2 poy bewd et cel eae Lee "QC ’ 
Eire! = 
i 3 a .v, DYRECTOR's oe RE DRESS .& REC'D BY REGISTRAR a we $ SIGNATU 
VS AIS (4) : fa 
15M we ee Y DATE o 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49420 CERTIFICATE OF DEATH ene Die 


a= 


LL 

~~ ct nn Ee 

s Hu Ci | Wiley (Where deceased lived. [f1nsplution: Residence bfofe odmission) 

° a, g wa fs b/COMNTY 
2 23 e 6 MARYLAND ; e g 

a z PLAALER , ALE OTe 
=e &. CITY OR TOWN (if outside carpord Timi, wiite [eo NGTH OF STAY IN Tb OR TOWN It pt peneny limits, writg, RURAL ond give nearest tawn), 

3 é a RURAL and give neotest lawn “\ 1G 
32 4, XZ. Xx Bas LA? 
é 2 F et bh be ase Roeee 6 per in hosp ie, give street be ce d. 10: AODRESS f y Z p / e. Rens 
g 5g aI DO = Lt, Lia) [Ad F/ 19 - Lf C4 D ves []_No [Xf 
£ ey 3. eh &S First Middle lost 4. DATE Month Day Year 
& Type or pri) PA AR CAL A EK ols D E € a WS 7 


Poges 


& COLOR OR RACE |7. MARRIEDPALNEVER MARRIED [] ‘3 DATE-OF Pls TH 9. AGE lin yoor IF UNOER 1 YEAR] IF UNDER 24 HRS. 

; oy 4 

WZ O ¢ bs wivoweo [] ovorceo [} 18 7. sO ee iis 3 Me es 
Qa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR SBEy 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


N| Seal oe, bo have Ave fy set, aae Spat 


13. F; R’S NAME V4. MQTHER’S MAIDEN NAME 
Ar La ’ pe. 
é a LA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL sec hity NO. |17, INFORMANT - } 
(Yes, no. oF unknown) {Ut yes, give wor oF dates of service) ZF . 4 
= = oS eS LA gi k € A + JI CA [oo BSR 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


e x DUE TO 
Canditions, if any, which (0 


gave rise ta immedio! 
cause (a), stating the under. SUE TO 


lying cause lost. ce 
Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 


4 


Then please remove corbon papers. 


RPAINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rida i a 


MED? 
Yes [} NO Gay 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while foctary, street, affice bldg.. etc. 
p.m. jot work [[] of work [7] ' 


21. 1 certify that | attended the deceased from_4__&- £7 _ 2g , 18 : » 0 MAES. - 18. Zihor I lost saw the deceased 


olive on DES. Ea 1257. ond poe deoth occurred ot LRM, from the couses ond on the dote stated above. 
a. city oF town, state) DATE SIGNED 


SGNAtt 4 bod A : /5 Hike AA Gn anf MO. 3925/2. ta St. MB. ae 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the ottending physicion and completely fi 


Id be detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours offer death. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi! 
be retained by the hospital or ottending physicion. 


Ki 
PHYSICIAN'S “ 
NAME (Type) L/OSEM 7. Mh... LV AS {te _f. Y 
3° Pasi RR CREATION a DATE THEREOF ~ |e Name aoe 8 rea CEMETERY OK CREMATORY LOCATION ity fawn, oF county) (State) 
2355 Nie met fj 
mee ie ya's ALE Ane ee a 
=F mie UNEALD DIRECTORS S(GNATUN pe REC'D BY REGISTRAR tions 5 SIGNATUR 
. 
YS AS (4 ; 
Bas 4 ET La et ee 


a | 


~ 
. 
a 
o 
AS 
“ 
o 
3 
a 
s 
3 
3 
5 
3 
es 
= 
3S 
© 
= 
= 
3 
5 
3 
ne 
: 
z 
Ps 
ae) 
2 
4 
& 
8 
£ 
3 
3 
° 
2 
3 
£ 
3 
5 
or 
é 
2 
2 
s 
m3 
é 
S 
4 
2. 
e 
x 
a 
Q 
= 
a 
z 
Ee 
< 
os 
8 
nf 
< 
S 
ic 
. 
3 
x 
° 
2 


by the funeral director, 
J 2 shauld be filed with 


* 


ely fille: 
Pages | 


Then please remove carbon papers. 


t, and in any event within 72 hours after deoth. 


\ 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


luld be detached for use as the burial-transit permit. 


» 


may be retained by the hospi 
the regisfrar prior ta burial, crematian, 


page 


TO FUN 
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Be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$3457 — CERTIFICATE OF DEATH nes. tae eUO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilutions Residence before admission) 
0. COUNTY 9. STATE i COURT 
Prince Ce 5 a 2 
B. CITY OR TOWN (IF outside corporate limits, ay © LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporal 


RURAL ond give nearest town) 
Chever 1. 17 days Xa _ Lanham 


d. NAME OF HOSPITAL (If not in hospiiol, give street address) / d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Prince Georges General Hosnital vs ONO fd 
3. NAME OF First Middle a Month Yeor 
OECEASED 4 4 ¥ OF 
(Type or print) Marvin Cc. Galentine December ¢ 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9 a eey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Z lost birthday) 
iale White wipoweo [) Divorceo LT) 1-1)-51 yrs. 
100. pats he Gee kind rt Sarre | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) - « 
none Washington D, ©, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Helen C, Barr 
Clareme Galentine 2 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
{¥es. 10: oF unknown) Selec oP eae a 


18. CAUSE OF DEATH [Enter only one couse per line for (ol. (b}. ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}__@ ete 


DUETO. 7 


Conditions, if any. which (o) 
gove rise to immediate | 


couse {o), stoting the ynder. (| OVE TO 
lying cause lost. © 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ee WAS AUTOPSY 


PERFORMED? 


yes() Not] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [] at work 


MEDICAL CERTIFICATION, 


Buz 3 PAL. be | 


mISEANS (Lo va g HaGeoge Cottage City Md. 


eee en. eee ae ee beciciee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) F F 
Burial Dec 5 9 Mt, © et Cemete Washington D, C 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a 2 
F. Gasch's Sons- Hyattsville, Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
A&g CERTIFICATE OF DEATH 13459 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°“Wiryland = Princ “#8rge 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neatest 


) 
College Park Led es 


‘3 
z 


3: 

8 
es, 
Be 

5a 

€ 

2 

2 


1. PLACE OF DEATH 
0, COUNTY 


Prince George 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give neares! fawn) 


c. LENGTH OF STAY IN tb. it 


in 24 haurs after death: Page 4 


2 Cheverly 11 hours 
S 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Pe eT") OR INSTITUTION ON A FARM? 
» /|_ Prince George General Kennebunk eB 
¢ a : 
£ 3. NAME OF First Middl 4, DATE 
bs mene irs idle tost A Month Day Year 
23 (Type or print) John R Garris beat Dee 29 19 
3 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [K} NEVER MARRIED (J | &. DATE OF BIRTH 9% Pit haetg 
a as Male te WIDOWED DIVORCED Ws 
a ee lan. 
2 € Be 100. Peso Sgt etna Ii hind ¥ eee 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 
3 = =a luring most af working life, even if retir N 
g 8a orth Carolina 
Boe a yf Barber ie 
g 58 3\ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 PSs Unknown Unknown 
So Yes 
= 3 3 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ € (Yes, no, oF unknown) {it yes, give wor or dates of service] a, 7 
8 ofs ") | is 225 10 7194 Gucille Garris College Park, Md. 
£ 98 = 
5 De 18. CAUSE OF DEATH [Enter anly ane couse per line for, (0). (b). ond (c).} % INTERVAL BETWEEN. 
o Bs ry A y ONSET A, DEATH 
ov £ ay PART I. DEATH WAS CAUSED BY: A “ig, Js fi. 
ie Jee IMMEDIATE CAUSE (0) A. 
= fe 4 / DUE TO 5 ] Vp Lae 
> rf ad 
= S22 Conditians, if any, which “CYL 4 
S oBES Qave rise to immediote y 
5 $s couse (0). stating the under, { CUETO See Pye 
S §2 =e lying couse last. {c) { 4 
z iy 8 5 = 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Waeonnanee 
PRHED = 
2n% 8 
pases 53 eee O 
2 2 gy 
= oF = § = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part § or Part Il of item 18.) 
oe tae & JOR CONTRIBUTING CL] CAUSE OF DEATH 
age 6 © PUF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 55 3s & [F< TiMe OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. nanan SE ae a i {County) (State) 
B88 3 lour_ o. m. While Nat while . sree, + ete, 
zs rs g p.m. 19 Jot wark [[] ot work H 
OE pee -F 
| ee ee ae ee thot | last saw the deceased 
AE ai 
Zee 8s and that death occurred at__]."/.M, fram the causes and an the date stated obave 
ed 8 Be ADORESS (Sireet, city or town, stote) DATE SIGNED 
<a g gi a) 
see Sear | gf! ||| |i Stewirents ear Ad nes oo EES nt ee Diaeee Li  s. ae 12-2726! 
rs a e 
ae . , 
x a 5 Name (yes) De William Weintraub 
a er ss eee eee 
_ £3 peay 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (State) 
Qraat REMOVAL (Specify) | Vircini 
Siege transportation 12/30/57 Roanoke irginia 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o REC'D BY REGISTRAR 


su 10/87 F. Gasch's Sons Hyattsville, Md. MEL CO 


od 


g physician. 3 
IRECTOR: After this certificate has been signed by the attending physicion and completely filled im by the funeral director, 


the reghstrar priar ta burial, 


may be retoined by the haspital or attendin: 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13460 
13g" CeRACRtE OF SERA Sakae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° “Maryland »convPrince Georges 


1. eae tteapasle 
3. 
Prince Geor, 


es 


° ‘ b. cea peceures corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 “Hyattsville yohyattsville 
3 - d. Ae GC {IF not in hospital, give street address) » d. STREET ADDRESS e 5 ee 
. 4006 - Crittenden street ‘4006 = Crittenden street ves] NOEH 
> dy ar First Middle last 4. i Month Day Yeor 
ra (Type or print) Serah A Gibson orarH_ December hes Seer 
? 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
. aes DIVORCED = 10/ 25/ 1858 ‘Se EVs Min. 
100. Auer eg stg a ceresonel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife In own home Accident,Md. Garrett}Co. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Speicher Sally Hershberger 


I WAS Lace aa U.S. — Lieuiearlg 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
nae eckgta Aerie ea 
° None Nellie G. Seymour (Same as above) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)-] a, INTERVAL BETWEEN 


°o 
PART 1, DEATH WAS CAUSED BY: Chrem Le Cire) ONSET ND DEATH 


IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


“LY OUE TO et 
Conditions, if any, which (6) lie ae 
gove rise to immediate i 


° DUE TO - 
couse (0), stoting the under. < cl. 
lying cause lost. Sab Fe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! EATH BUT)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
B £ PERFORMED? 
ves NO ca 


20a, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour a. fn. While Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work [J ot work [J { 


21. | certify .. 1%9.Z.that | last saw the deceased 
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ial, crematian, ar remavol, and in any event within 72 haurs ofter death. 


ADDRESS (Street, city or town, state) 


(> X= bpnsting 


DATE SIGNED 


id be detached far use as the burial-transit permit. 


r of TocaTon (City. town, or county) (Stote) 
Colmar Manor, Md. 


‘2db. REGISTRAR'S SIGNATURE 


a. OT] Slot eee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 
CERTIFICATE OF DEATH 13461 


Reg. Dist. No. 


1. PLACE eteeelhl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


©. COUNT MARYLAND 0. STATE b. COUNTY 
Prince Georges Marv] and 


b. CITY OR TOWN (If autside corparate limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits. write RURAL and give nearest fawn) 
RURAL ond give neorest town) if 


se r 
H ainie 
FITAL (If not in haspitol, give street oddress) ‘ d, STREET ADDRESS ig 1s RESIDENCE 
ON 


“OR INSTITUTION } 4 
A a f i i 2 YES No Ty 


First i lost : Day Year 


(Type or print) Sadie Gq P an 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [(] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) ar = 
ems y WIDOWED [JJ DIVORCED [} 6/18 ya 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 


: fous Ea) PE Asi ereN, pe ESA 


13, FATHER'S NAME Mu. Seeaw MAIDEN NAME 


5. fas BeceastD ever fo Se Beercieonce 16. SOCIAL SECURITY NO. ]17. prom SAhal MWh Te a “Mi RA WER Fin, 
| Spank E FAoe 24 Aku EL RD 


y . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: COlser INSET AND DEATH 
IMMEDIATE CAUSE (0), 

ue ad. DUE TO 


Conditions. if ony, which 
gove rise ta immediote 

cavse (a), stoting the under. ( UE TO 
lying couse Jost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i, WAS AUTOPSY 


ai 
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y the funeral director, 
2 shouldbe filed with 
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Then please remave carbon papers. 


PERFORMED? 


Yes [XJ] No] 


hysician. 
cate has been signed by the attending physician and campletely 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
he burial-transit permit. 


ing pl 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, e, form, | 1 20F. (City or town) {County} {Stote) 
Hour 0. m. While Not while factary, street, affice bldg., etc.| 
p.m. 19 Jot work [1] of work [J 


21. | certify thet | attended the deceased fram. 12017. dines , 1957... t a 195°7_..thot | last saw the deceased 


alive on____ eae ee 1957 and that death accurred at._ 1D PM, fram the causes and an the date stated abave. 
WY & V/ ADDRESS (Street. city or town, state} DATE SIGNED 


ACTUAL 
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DIRECTOR: After this certifi 
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PHYSICIAN'S, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
51 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


if bee eal 2. USUAL RESIDENCE (Where denna lived. If institution: Residence iste aie 
©. COUN’ 
Prince Georges marviano |} ° SE Maryland ». COUNTY Dy. Geo, 


bb. CITY OR TOWN Iif outside corporote fimits, write RURAL { LENGTH OF STAY iN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


 Berwyn-- College Park 5 yrs. 2 Berwyn- College Park — 


@. NAME OF HOSPITAL OR INSTITUTION (I! not in hospitol, give street address} d. STREET ADDRESS Je. (5 RESIDENCE 


L711 Tecumseh Street |_/ _\W01 Tecemseh Street ST) NOB 


3. NAME OF Fi ~ Mido, ee 4. DATE M 
DECEASED et on jonth 


typeerriny)  Mabede Isabel) Gingell _ Seats December 19, 


6. COLOR OR ime MARnCU gy [SEVER MARRIED [-]] 8. DATE OF 8IRTH s 9. AGE (Inyeos  [VFUNDER 1YEAR] IF UNDER 24 HRS. 


white widowed Et _oivorcto () March 10, 1 1905 i $2. ys. Doys joe | - 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of ified’? lite, ay if retired) 


Certified lic Accouitant : Maryland MM __U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Edward Daniel s Annie Bewly E. a a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. ] 17. INFORMANT Address 


i. uae eels a _ Harold Gingell, 209 Oglethorpe St. Hyattevill 


18. CAUSE OF DEATH [Enter only one coure per . ; [Estenv At acrwe 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Acute ‘Gantiin: heart failure 
tT) DUE TO 


Conditions. if ony. which e _Cardiovascular renal disease 


gove rite to immediole cove P 
{0}, toting the underlying( OVE TO 
couse los). ). — = 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PART wie rae: AUTOPSY 
PER 


FORMED? 
yesQ] nogy 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wt af item 18) 
PRIMARY LI or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 201. (City er town) (County) (Stare) 
Hour 9. m. While Net while factory, streel, office bldg. etc.) | 
=Pm. 9 ot work [] at work [] H 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_), Inspection FOF Inquiry PR], and in my 
opinion death resulted fram: Natural causes ta Accident [1], Suicide 01, Homicide i Undetermined manner ia) 


SENATL CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SIGNATURE ~ 
ASSISTANT MEDICAL EXAMINER eG 
EXAMINER'S 


NAME (ype) JOHN T. M. i, Loney. 4 _DEFUTY MEDICAL EXAMINERE] December 20, 1957 


(cit aaa ate! 
BuP fake) 23/5 St John's Cemetery Heliaviiie, ma” “ar 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. N bat ‘2b. REGISTRARS GNA) F 
PLease nls Sons Hyattsville, Md. et iQ VEZ, Wed art. , 


220. BURIAL. ae B73: 1 eh ]22¢. NAME OF CEMETERY OR CREMATORY . 22d. LOCATION ( 


$A avauns 


esr s NV 


Mt 


awed : s 


in 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 12483 
ot CERTIFICATE OF DEATH Relves t 


=i 


sar oN 

bay W \ [i Ptace oF beatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admision} 

& 2 Yi COUNTY b. CQUNTY 

22 - oryland -rince ree 

a] 3 b. CITY OR TOWN {If outside ‘oupsrcte limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

S RURAL and give nearest Gell pi 

Be /SHyattsville 

eg d. NAME OF HOSPITAL (If not in hospit i. treet add: d. STREET ADDRE: . 1S RESIDENCE 

ra F - NAME-OF HOSPITAL (not in horptal, give sree! address} Ras TLS Sars lle ee 

5 Paint Branch Nursing Home 6000 _ 41st Avenue ves Q)_No OF 

si 3. NAME OF First Middl Lor 4. DATE Y 

»> DECEASED EDA Pik st a biel Doy ‘ear 

23 Sipps oF Print) A H, 2 cid pA R meat’ December 7 1957 
e S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF 8IRTH PREC ap es UNDER ISTERR] Ce enue 

ws, & m4 - jst birthday! 7 
Female Thite widowen [i] pvorceof] | Feb 5 ” SQ ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


oe 
100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
during most of workin; even if retired) 


Housewife Own Home Tell. City, Indiane 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sva_ Narie Schlott 


7 WAS DECEASEDEVER IN U. S. ARMED Raphi 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Gen. ne. or unknown) IIF yes, give wor or dates of service 3 x 
No ur. & Aone necords 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c}.] 


PART 1. DEATH WAS CAUSED 8Y: 
> IMMEDIATE CAUSE (a! 


oh DUE TO 


in 72 haurs after death. 


ONCE an BETWEEN 
ONSET DEATH 


igned by the attending physician and campletely fil 
Then please remave carban papers. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Atte Cafes [IPE ws, MOS RIGGS. RD, yar is wee. 


f 
ee Lae 


‘* 


Td. LOCATION (Cily, town, or county) 


2 Conditions, if ony, which e 
€ Gove rite to immediate 
gs courte (o}, stating the vader: ( OVE TO 
e%=9 lying cause lost. ( 
§ azing-coure lost. 
ges5o 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Sra 3 OOF ERFORMED? 
n~ o =e if " 
ore: 6 Sk CLAN eget maa ictal No 
Poes & | 222 ACCIDENT Was UNDERLYING 1) PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 16.) 
Ne 
3370 & [OR CONTRIBUTING CO] CAUSE OF DEATH 
Bees © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
se=. 2 
Stes 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (Count: tote! 
6 o.9 ) { ) i) 
S286 5 Hour 9. pn. While Not while foctory, street, office bidg., ee) | 
sirsé = p.m. 19 Jot work [J at work 
Byes 
esl 21. | certify that | attended the deceased fram,___._// LP S—, 19___-, ta____P Z.. 19577, that | last saw the deceased! 
S232 aa 
eg 33 alive on_____D. e. f_, IDL pee, and that death occurred at__/// “OM, fram the causes and an the date stated abave. 
€ = 
Rese 
S53. 
veo. 
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1 a 
gee 
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3h ie i 7 
of Washington, DG 
bes ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S sie 
15 (4) ; 
i yary DATE gy om fh my ois 
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Pages 


ires that the death cbrtificate be executed within 24 haurs ofter death. Page 4 
Then please remove carbon papers. 


ined by the attending physician and completely filled 


The low requ 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


moy be retained by the hospital ar attending physician. 
DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3! 


TO Fu 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 134 64 
43460 CERTIFICATE OF DEATH jl oan 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before edmission) 
@. COUNTY pee b. COUNTY 


Py Se Prince Georges 
b. CITY OR TOWN (if caraie arora limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in haspitol, give street oar 0-day 


ae ADORE: e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
Dy yYes(] no] 
3. NAME OF Middl U 4. DATE y 
MANE Or idle ost A Month Doy jeor 
(Type ar print) DEATH 19 
5. SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER fs 


fost birthday) 
yes. 


Male widowed [] oivorceo [] 

100. ne OCCUPATION (Give ae of work eon 10b. KIND. BUSINI OR INDUSTRY J11. Wh 

g most of working life, even if retired! 
Rane oe Ot 


t pans DECEASED EVER INU. S. ED _——_ 16. SOCIAL SECURITY NO. z Address 
fer, 00. oF unknown) U ve dates of serv te 2 
iD, (8 yes, o ica) J }. . 
1. CAUSE OF DEATH [Enter only one couse per Jine for (a), ei 


6 ae OR RACE |7. MARRIED] NEVER MARRIED O 8. DATE OF BIRTH 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ff , v4 


IK DUE TO 
Conditions, if any, which trywak 
gove rive to immediote 
couse (0), stoting the under. { OUE to A é , f ; r 
lying couse lost. te = 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RAR 


ves) nol 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City oF town) (County) {Stote) 
iia 4 While Not while factory, street, office bldg., etc.) 
m 19 fot work [] at work (J ' 


21. | certify thot | offended the deceased from... 2aLE WSL Af @___., \WELZ,thot | last sow the deceased 


MEDICAL CERTIFICATION 


alive on___ J2- (eae , ‘eo 2S and Bim, accurred at.__.__.___.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SeNATURE (2 Fat ‘i MNOS etre cB* Sten See anon eens Baapee eee acute. bee Seet 

PHYSICIAN'S oe « John Kehoe 

NAME (Type) 


JAL, CREMATIO OW) Se; DATE 20/7 7c. N: TZ CEME DR AREMATORY p yy) (Gy. 

VAL y ‘ty) © p- ga, ? JA 
f3 29S. 7\29 / ~ {ke 2 , 
23. FI ? AL DIRECTORS io TURE SL: ay PL ‘24a. REC'D BY Rl =e Sat REGISTRAR'S SIGNATURE 


#2 acl a Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13461 CERTIFICATE OF DEATH £3465 


Reg. Dist. No. 


<2 
8 5 1 PLAGE OF rn ee 7. USUAL RESIDENCE (Where deceosed lived. I insitlion: Residence before edition) 
So. ry °. b. COUNTY . 
32 (8 pevrge S Cruenhnarran Haku land Fbinee nerges 
; ees b. CITY OR -e5 (it mares corporate limits, write |. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporote limits, wejle RURAL ond give nearest town) 
bes RURAL ond give — town) 
ry 
25 AA e bef 
2 4. NAME OF HOSPITAL (Ina in hospiol, give sreet oddren) yd. STREET ADDRESS 
a Aatonrsf Poms ol res 353 
5 3. NAME OF ae Middle tost 
DECEASED ' : a 
. e ‘OF print) Stars / ee emphO 195 
6. COLOR - RACE fr c/a NEVER MARRIED Oxf | ® = OF = 9. AGE {In yeon [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} Min. 
png ole lohi kk Te |wrowen pivorceo [} Tobe. _)€76 jm. 
Ope 10a. begs curation ba) kind pt oth eve 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of workingtlife, even if retired) 
q/) ILA Ad. ALL / Ahan] Ew Verse OS. 
Nf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: oss 


= 2 od Qn" 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee INF 


F (Yer. no. oF unknown) {It yes, gree wor or dotes of service) ; 
Ns alee top yugte 
18. CAUSE OF DEATH [Enter only one couse per line eye (b), ond ey ie 
PART I, DEATH WAS CAUSED BY: 
oa IMMEDIATE CAUSE a rte 
é DUE TO ; 


az, 


Conditions, if ony, which o 
gave tise to immediote 

couse (0), stoting the under. { UE TO 
lying couse lost. {c) 


(3 
° 
8 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
Fa 9 ee 
& < ves} Not] 
2 E [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ & JOR CONTRIBUTING C] CAUSE OF DEATH 
H © [UF €iTHER, NOTIFY MEDICAL EXAMINER) 
3 © [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, re (City oF town) (County) (State) 
6 ray Hour om. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [J of work 
P) 2 
21. 1 certify that | a , 19>_Athat | lost sow the deceased 


alive on___." 47 L A7fram the causes and on the date stated above. 
DATE SIGNED 


ARYL 7 


ACTUAL 
SIGNATUR 


mua 22 cet REM 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fille’, 


3 Wo. BYRIAL, CREMATION, | 220. DATE mci 7c. AME OF CEMETEROR CREMATORY 7d. LOBATION (City, tawn, or countyl AStote} 
=> ® MMOVAL (Specify a 4 
E56 a Litt ra 2k Oa, a Oe Oo Ll 
ae ee da. REC'D BY REGISTRAR | 24b OTS 5 33 
G 
VS Als (4) DEC u ) 7 
Ven 9758 hd f fk) pate 1157 Uke Mie t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve Pe 
+3462 CERTIFICATE OF DEATH £3466 


Reg. Dist. No. 


ae 
s 2 1. PLACE OF D 2. USUAL RESIDENCE (Where deceaed lived. ,4f institutian: Residence befare admission} 
3 8 2. COUNTY 4) (>) Rican 'd a. STATE D 9 1 
# 32 INCE EG BAERS stil @ Db UAN 1 LA 44 
s By ¢. LENGTH OF STAY IN 1b [| c. CITY OR TOWN (IF outside corpdlote limits, wrije RURAL and give nearest town) 

© - . 
* i Adm 1020-517 Was 4 D in 
€ 2 4 x da. By Gs AORTAL (if nat in hosp A give hg! er rae ADDRESS re WAIA e iS RESIDENCE 
PON oie T_AUR EP | v YY ox 33 Ona Nia SMe ee KS 
o cy 

€ 3. NAME OF 
£ Heeege iy Middle LO wi pare elim Manth 
° 2% (Type or print) ~ ] R, Beat 
2 28 6. COLOR OR Ue 7. MARRIED) NEVER MARRIED [-] |&- oe OF BIRTH 9. AGE (ln re 

= f b 
2 Be Whi Ti C | wioowen ovorceoQ | Dano —Te , 
oe ae 10a. USUAL OCCUPATION (Give kind af work dene] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stale or fn tary 12, CITIZEN OF WHAY COUNTRY? 
3 Es "7 
uaeie 8% during most of warkigg life, even if retired) Wa 5 Imé De M 5 
ens a ’ 
© ce ev ba A 
e O85 14, MOTHER'S MAIDE ua 
q 3% enllathiten AMG SRATH 
2 9uUG 
BS Bor 
= &s 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= t& fools Saree GH ye, give wor or dotes of P QD Q 3 ayy 
& gts lwnkinunin || TG ld g REE SAW] AY, 
8 2 8 3 18. nic ‘OF DEATH [Jt CAUSE OF DEATH, [Este only one covie perliine for(ah bivend only ane couse per line far (a), (b), and (c}-] INTERVAL BETWEEN, 
3 20% PART I. DEATH WAS CAUSED 8Y: 0 raf Ww we, yee SEL NO OATH 
neue IMMEDIATE CAUSE (o)_/1 L247] AMA NEG Lh hh 
5 eeete DUE TO 7; py (| g 

4% - 
eS Conditions, if ony, which % (ALD a Uni 4 H) Ube 
SeVeEs gave rise to immediate f pa 
= 28 DUE TO 
So ieee | couse (0), stating the under: 
i g*sP lying cause last. ©. yi i Four C1024, 56; Vid 4 Vey 
Cio caren pe ao Ag i A 
E28 Bo 2 ar U1, sob SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTBPSY 
2RoF0 = = 
£es28 P} ae Mi We. Wit} (mish nna ik ves [] No 
Bess © [200. ACCIDENT g PILE 1)__ [20b. DESCRIBE HOW INJURY O@CURRED. (Enter nature of injury in Part | Gort Il of item 18.) 

EP) 
(8 & [OR CONTRIBUTING CD) CAUSE OF DEATH 
zegzs © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, wi Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City or towa) (County) (State) 
= ie 28 8 Hour a. f. iS Net tig factary, street, office bidg., etc.) 
as iz a 3 = p.m. jat wor! worl ‘ 
OFces i iC —= 
Zeend 21.1 certify that 1 attended the deceased from,_/C/ —s aa- 192 f to___ £6 ag 19.9. that t last saw the deceased 
aoc< 2, a ~ A 
Z26 $ A alive on__L2>. sw en... and that death occurred otlt ~M, from the causes and on the date stated above. 
ES 8 Bo “ DDRESS{Street, city or town, stote) DATE SIGNED 
<a . acTuat 44 tA 7 DA um 2-3 ec.) 
x ve £5 = ee MO. STZ VRE, a 2AN) am Ri eee a 2 ey OED 
OL 
2 ceo, ! CAYSICIAN'S ERI P by) A / = = 
ar vr AK A AUREX» AYP AND 
= om SS a rs A BE = 
3 rd Zz % 2 Zio. sion RATION, Tb. oa y 2c. Chiba CEMETERY OR, ys Y eBasaf 22d. LOCATION (City, town,Jor county) (Stote) 
of kt Me \ 1a~-GF~S-7 FBS gal Bal 
- F 73. pana ae PCOS NATURE J tao. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
¥S.A15 (4) Vents 5 
15M 9/55 : ZL DATE an 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 4 6 q 
3462 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f inition: Residence before odmission) 
= b, COUNTY 
Prince George MARYLAND Same 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s 2D RURAL ond give neores! tawn) *' é 
2s aurel 4 yrs. Xz Same 
£ £ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a ‘} OR INSTITUTION j ON _A FARM? 
BS 40 al bo _Same yes (Q) No J 
- 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
3 (Type or print) Aurea Matilda Hartzell DEATH December 5, 19 OF 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH %. iealehine IF UNOER 1 YEAR] IF UNDER 24 HRS. 
, 01 oy ae 
‘. \— Fenale White _|wioweox) porto] | May 16, 1872 89 yn. “% 
af 100. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs T during most of working life, even if retired) ! 
gis ewi ai Altoona, Penn. _ U.S.A, 
3 + = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s p 
ge Meyers Fad A PO A 
£ 2 io WAS. DECEASED EVER Be U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas, ne, oF unknown) ait or or dates of service) 
fe —— ——- Robert J. Hartzell—son Same address 
g te 
Gi = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
— PART 1. DEATH WAS CAUSED BY: fd “ beac Ay? peare 
§ IMMEDIATE CAUSE (0) erebral. Haenorrhage Te 
= DUE TO 
Conditions, if ony, which o___Arteriosclerosis 
gove rise to immediate DUE TO 


couse (a), stating Ihe under- 
lying couse lost. mn 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


ransit permit. 


}UT NOT RELATED TO THE TERMINAL DISEASE CON! 


ION GIVEN IN PART 1(}]19. WAS AUTOPSY 


WRECTOR: After this certificate has been signed by the attending physician and campletely 


a 
= 
5 
é 
5S 
FS 
° 
= 
2 
zg 
6 Zz 
3 2 RFORMED? 
g68 ok None ves] No 
Bs © 1200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
. E | Ok CONTRIBUTING LI CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form (City or town) (County) (Gtote) 
ses g ee ee, ROME eta foctory, street, office bldg., etc 
sirs 2 p.m. 19 lot work [} of work 
RL 
8 BS 21. | certify that | attended the deceased fram.__ eRe... ,19.55., ta... Dee 5, 1957 thot t last saw the deceased 
oes alive an____2@/3, ,17_____, and that death occurred at_4__* M, from the causes and on the date stated abave. 
= a Z ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
ey 7 
Bess Senator bl ft CA Drt ». _.402 Main St., Laurel, Md- 2/5/87. 
€ a 
oes . 
- 5 Bits. Cg oe a Oo ae ee een Se) Oe eee 
32)2 
° 
= 


[ 220. BURIAL CREMATION, 2b. DATE THEREOF, pe NAME OF CEMETERY OR. CREMATO Td. pm (City, ys ‘or county) (Stote) 
REMOVAL (ect y 
bet { J, AN KAAA Vd, ‘ 
- IERAL DIRECTOR'S SI Ri a hy, Jane BY Craze cada R estan Jone 
4) ee 
Saye VM ht Mee a 1, y, Rf 


page 


« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
may 
2 TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43464 _ CERTIFICATE OF DEATH 


= 
—* 


13468 


Reg. Dist. No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse perline far (0), (b). and @ " = 
PART {. DEATH WAS CAUSED BY: I) tia Seon 
IMMEDIATE CAUSE (0) an 


iy a ee 


gave rise to immediate 


Cyn 
if DUE TO omy \ { 
Canditions, if any, which (by a rah vk 


cause (a), stating the under. ( DUE TO 


g couse lost. to 


~ se 
&° 3 3\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admision) 
oe = °. b. COUNTY 
~ 58 P nee Geo Ze MARYLAND Nd PG. 
= De b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 ss RURAL and give nearest town) wes 
2 22 Riverdale, Md 
fee d. STREET ADDRESS ; @. IS RESIDENCE 
b SM 4 ( ON A FARM? 
eo t ves] no(X 
5 = 
2 ep 4 lost 4. DATE ‘Month Day Year 
= a 
S 23 fives ocera) Margare abeth Haugh DEATH Dec. 23 19 57 
= =e 5. SEX $. COLOR OR RACE 7. MARRIED] NEVER MARRIED Gg | 8. OATE OF BIRTH cy BGA linia: IE UNDER YEAR] IF UNDER 24 HRS. 
33 *Br s Haurs | Min. 
E - , i : 
2 is enale Nh ‘wipowep [1] Divorcep [1] Ey ca 
2 eg 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lame | during mast af working life, even if retired) 
* Ps = s CHIL Cheverly, Maryland Us eke 
g o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
» o8§ 5 
B Be Robe Haugh Thelma E. Northrop 
= 3o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & Tes. no. of unknown) {IF yes, give wor or dotes of service} 
8 . 
3 2 No | None None Rehert Haugh (Father) Same as above 
° » 
3 a 
° € 
#3 Ss 
= = 
3 
= 
§ 
3 
Pa 
= 
z 
wt 
° 
= 
€ 


IRECTOR: After this certificate has been signed by the attending ph: 


e OK 


PHYSICIAN'S. Dr 6 


NAME (Type) Prince George General Hosp. 


‘“@ 


page 3 
the registrar prior to burial, cremation, ar removal, and in.any event within 72 hours after death. 


Ta. Suna ¢ es G04 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. fawn, or county) {Slote) 
Buria 12/26/57 _ |Fort Lincoln Cemetery! Bladensburg, Maryland. 


EO 
22, FUNERAL DIRECTOR'S SIGNATUM » We Cla mbexorsGOe ,Ri verda Lelgldsen ay recistear | 24b. REGISTRAR'S SIGNATURE 
‘ iy wy 
Sonne LHL Cm, Jere , EE aa {Z. A cate DEC2 6 57 ( isd oa oy 


may 
TO FU 


3 
& 
oS 
28s ~ 1% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 7 
> bei ye 
43% 3 ves NO a 
eo2 = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B) 
3s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (Cily or town) (County) (Stote) 
Esl y 3 Hour a.m, While Not while fockity.!stveet, atten Tilda giet)t 
= sz? = Jat wark [-] ot wark fi] ! 
. 
o6se > " x 
zzis RS x ee 19.577, to De: 73 ___ , 192_/,that | last saw the deceased 
a o 
otts i} --j-, and that death accurred obOsh5Aem, fram the causes ‘and an the date stated abave. 
GLa o 
=O3 ADDRESS (Street, city or town, state) DATE SIGNED 
Ess 
r-) 
“9 3 OG, ge == anes ee ee 5 ee ee ee 12/23/57 
Ocar 
zz 
ee 
=o 
S38 
oO 
oe 
oO 
r 


y A f 


4 6) 


f y i ® 


Poge 4 


icote be executed within 24 hours offer death; 


The low requires thot the deoth certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retoined by the hospitol or offending physicion. 


DIRECTOR: After this certificote hos been signed by the ottending physi 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 46 69 
AG5 CERTIFICATE OF DEATH 


i) 


Reg. Dist. No. 


—<—— = 
1 Sunn 2, USUAL RESIDENCE (Where deceated lived. If insliutiony Residence befare odmission) 
8 2 b. COUNTY, 
‘ Prin org pee age! Maryland Prince George 


'b. CITY OR TOWN (If outside corporal 


imits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
O days 


2 should be filed with 
= 


1. by the funerol director, 


18. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, or unknown) (yas, give wor or dotes of service) 


¢ unknown from hospital hecords 
18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), ang fc).} 


It ERY AL 
PART |. DEATH WAS CAUSED BY: 2 a 4 )) 4 
a , IMMEDIATE CAUSE {0} rn <O 4 


ra DUE TO : > 


coe. ony, hie w LA J Lp {7 Ah ACG CN YAa 
gove rise to immedia = 
stating the under- _ ~ 


lying couse lot. (eNO CA 2) {f a, Zo © 


eo) Maryland #¢/ Vaurel 
d. NAME OF HOSPITAL (iF nat in haspital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ge OR INSTITUTION / ON A FARM? 
Laurel] General Hespital, Inc, 817 Montgomery vs No 

p 3. Fiest Middle tot 4, DATE Month Oay Yeor 
‘ DECEASED OF ° 
zs {type or prion) [1 fa ; DEATH December 30 19 57 
ros 5. SEX #7COLOR OR RACE ]7. MARRIEOXXNEVER MARRIED [-] | 8. GATE OF BIRTH 9. AGE (In yeors RUJF UNDER 24 HRS. 
sé é lost birthdoy) ee Days Min. 
ge female white wiboweD [} dworce | July 7, I8 1873 BAY: 
Eg 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
Be i ey 
o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
Ze ne Brown 

3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 

§ 

g 

& 

a 

© 

s 

2 

(3 


in ony event within 72 hours after death. 


insit permit. 


= Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ws 

5 YES No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 

& JOR CONTRIBUTING C) CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

es 

" 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, {20r. (City of tawn) (County) (Stote) 
ra) Hour 0. m. While Nat while factory, street, affice bldg.. etc.) 

= p.m. 19 [ot wark [J] ot work J H 


12 ta 


21. 1 certify that | fitended the deceased from_/{_ AAAS... We f, taf GeZFov __. L1sh.. at | last saw the deceased 


--+ f+ 


luld be detoched for use os the buriol-t 


the registrar prior to buriol, cremotion, or rei 


alive on__ £7. 4 a tf Rh aa /_, and fhat death accurred f2- A{M, fram the causes and an the date stated above. 
yy, DDRESS (Street, city ar town, 2 / Wa ry 
ACTUAL , : 
SIGNATURE} LL 11 a A A ert kom Vane at LZ. 25 SLL ~. 
a a o 
PHYSICH 
NAME (% John M, Warren He Ban 


‘20. BURIAL, CREMATION, iE OF oi RY OR CREMATORY 72d. LOCATION (City. town, “4 gunty) ore 
PCREMOVAL Specify) 
Ctatf 


poge 


a ‘4 (yt eas ane ZNEL Ad fRAAY 


TO FUNE 


VS ANS (4) 


YR: 1 LAE FETS 
15M 9755 § MEE MU MU AKO Eten | Mth ak pte TY ats 


A nvguna 


ex 6& ONY 
ant ay s 
JAtgd =" : 7 


the funerol 
should be fi! 


Pe 


Pages 1 
in 72 hours ofter death. 


lease remove corbon papers. 


Then 


~ 
o 
o 
° 
2 
€ 
3 
3 
73 
2 
‘oO 
5 
3 
2 
x 
a“ 
BS 
= 
5 
eh 
8 
3 
x 
é 
© 
) 
be 
9 
= 
Pa 
8 
<< 
73 
e 
= 
° 
= 


te hos been signed by the ottending physicion and completely filled 
permit. 


of altending physicion. 


be detoched for use as the buriol-trans 
the registror prior to burial, cremotian, or remaval, ond in any event wil 


zined by the haspi 
RECTOR: After this cert 


& 


may be r: 
page 3s" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNER: 


VS ANS (4) 
15M 10/57 


~ 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f CERTIFIC 


ATE OF DEATH Reg. Dist. a 3 ‘ : 


1. PLACE OF DEATH 
0. COUNTY 


Prince George 


b. CITY OR TOWN (If outside corporole timils, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cheverly 33 Houra: 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


Yaryland Prince’ &U¥ge 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 


Prince George General 


Bladensburg 4% 
e e. 18 RESIDENCE 
ON A FARM? 
[ae Nox] 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Rose Alice 


wv 
dd. STREET ADDRESS 
lost Doy Yeor 


4109 Edmondton Ra. 
Heller bam December 19 57 


5. SEX $ COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] 


Female White WIDOWE@IE] —IvoRcEO [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI 
during most of working life, even if retired) 


10) fe 


13. FATHER'S NAME 


Charles Barr 


4. DATE Month 
8. DATE OF BIRTH 9. ne Uae WE UNDER 1 YEAR] IF UNDER 24 HRS. 
ra £ birthdoy’ Months | _ Dx He Min. 
Jan-18-LE76 aa orl pei) 


IUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


USA. 


14, MOTHER'S MAIDEN NAME 


Mary Katherine Powers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fer. no, oF unknown} UF yes, ge wor or dates of remice! 


16. SOCIAL SECURITY NO, 17. 


aaaienat “#3900 Hamilton 


No None 
18. CAUSE OF DEATH [Enter only ane coure per Fine 1609) (0). on 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) é 


42, 


ns, if ony, which 


bat 


ERVAL BETWEEN 
ISETJAND DEATH 
Lt 


gove rise to immediote 
couse (o}, stoting the under- ( OUE to 
lying couse lost. a 


Paet I. OTHER SIGNIFICANT "a LeLinco CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS Poke eg 
¥I 


soo 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
1 lot work [[] of work 


MEDICAL CERTIFICATION 


PHYSICIAN'S albert 


NAME (Type) Dre fief Roth 


20e. PLACE OF INJURY (Home, up fad ie {City or town) 
foctory, street, office bldg., 


(County) {Stote) 


_-., 19522,that | last saw the deceased 


M, from the causes and an the date stoted abave. 
ADORESS (Street, city of town, stote) DATE SIGNED 


#20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify) 
R p 
B E an 


2c. NAME OF CEMETERY 


ort Lincoln enh tery 


‘OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 


Bladensburg, Maryland. _ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


W. W. CHAMBERS CO., Riverdale, 


wa. JAN'S” a tee Ite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
49m%18 CERTIFICATE OF DEATH | 


coll 


~ ye 
& Fe 1. PLACE OF DEAN . 2. USUAL RESIDENCE (Where deceased lived. If infttion: Rexidence before odminion) 
& £3 pga: * Riv ce Groree maryLand || * 
£3 3 fi B. CITY OR TOWN {lt avtide corporate limits, write Te, LENGTH OF STAY IN 1b 
8 5 \ we URAL and give nearest tawn) ; 
ees SUVILLE a pl Unars yilte 
i ®°o d. NAME OF HOSPITAL (ff net in hospitel, give street oddress) |. STREET ADDRESS. . IS RESIDENCE 
5 Rea OR INSTITUT! va L ON A FARM? 
eRe Peaol t 7fH# PL. 26/ 77H »_| ee 
oo ¢ 7 
y > 3. NAME OF First Middle lost 4. DATE Menth Say Year 
3 DECEASED OF 
Line te type orp) «= OAL AY ARCHIE HIM ANT veatH DE Ci. GF 19 
< = 
= & 5. SEX M 6. ey, OR RACE |7. MARRIED EEPNEVER MARRIED [-] | 8- DATE OF BIRTH % AGE {ln iy IEUNOER 24 HRS. 
5s z ' jours | Min. 
3 ' wipowep [] ovoreo QO yay 2 |v oe 7. . iene er | 
nod at a 
Pie eis Yo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nee a during most of working life, even if retired) 
§ j , aes 
i COOK Mo: ChRoLIEKN U.S. 
3 3 8 & 13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 
cost — 
oe viaie ARVUG Keyrnant EDWA GodDwiw 
2 B33 WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCI TY 17. INFORMANT ‘Add 
erg Racers jetiivewes excategel en gc an ty - 7261 C7THPL. 
8 ots V6 WEODORE Himwvaur 
2 £8 
3 g g ‘3 18. CAUSE OF DEATH [Enter only ane couse per line for (2), (b). ond (e)] UNTERVAL BET Ween 
3 205 PART 1. DEATH WAS CAUSED BY: ; 
2 oe IMMEDIATE CAUSE (6! NEU YO ATIC PwEV Now in 2, DA 
eo. / Xx DUE TO 
3 3 d : 
= 2p Conditions, if any, which to NASTY ITICM eS wk S. 
3 z — o gave rite ta immediate mee 
© be > : 
5 See 2 cause (a), stating the under. G ; 
Pe%se/ lying cavte lost. te ASTRIC CAR CIWG A / 10 3, 
a ee 
Ps oe I Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo. WAS AUTOPSY 
3 crea 5 mes ves] NO Te 
ion sis » i |200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port Il of item 18.) 
eet. & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeees 1G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
E5095 A Heer atts oes = factory, tireet, office bidp., etc) | 
= E2>FE is jal work at work = 1 ~% 
RDElS = p.m. 
Ars 3 
26255 2). | cenify thot pended the deceased from. PEP. WEL, 10 MOY ©. 195 Z.that | lost saw the deceased 
a, , 
e285 alive on_ VU _ VY - Lcd’ floss ond that death occurred ot Cee, from the causes and on the date stated above. 
F2os6 ADDRESS (Street, city or town, state) DATE SIGNED 
<5607 AL ? 5 2-3- 
egete | [Bente 2.7280 Booken OA: hunts vine po! 25-7 
epza wea be " ¥ 
ime Mantines  £ VERE TT VW, DENWHEAD, FT 
= im | 2 EO A a ae ae A +P, = IN 
BSEOR 7a. BURIAL, OW, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, fi Stat 
0,5 8° REMOVAL (Specify) - Z 7 JON (City. town, ar county) (State 
He w-8-57 | 6 heeach a 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VS AIS (4) og , ; 50 ‘ 7 
Baws {) MLV) LE, LAAL LTO) GErtax Zion > alt he PBT IPT ABE? 
C7 


p= Sry, IVva7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


on 


\ 43472 


<._ | PLAGE OF DeaTa 2. USUAL RESIDENCE (Where deceosed lived. If instiution: Residence before adminion) 
a a. 
C Prince Georges MARYLAND De b. COUNTY < 
“b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN,1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give searest town] 
£\ RURAL and give nearest town) Pata Tithe Ne : 443 : : ir aed s ! 
2 Glenn Dale (rural 10 days Washington PI Xe 
2, "7 d. Paiee inf ane {If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
“ Cle ON A FARM? 
Pe Tenn. ‘Da le Hospital 8 NeW ves (] NOT 
3. NAME OF First Middh 4. DATE 
.% NAME OF i iddle tos! Da Month Day Yeor 
: (Type or print) Asa - Hollars 12 10 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors 
a é lost birthday} Dae Min, 
Malle White [wow —_ovorceogg | 3/1/1900 i 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ruck driver and roofin; Hamilton Roo eha i N olina 
\ | 13. FATHER'S NAME site MOTHER'S MAIDEN NAME 
/|__Israel Hollaz Mary Isaac 
Lee my 
ro) {¥an, ne. or unknown) {IF 70s, give wor or dates of service} 
No ‘ad nknow Deceden 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


ro AT! PPATMPOIATY cause fo. Pulmonary tuberculosis T8s a 
DUE TO 
Conditions, if ony, which = 


gove rite ta immediate 
cause (0), stoting the under ( OVE TO 


cate has been signed by the attending physicion and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


& 9 

g 4 lying couse lost. (a) 

a 6 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) |19. pate pel es 

R2F on 

a5 sl Pulmonary emphysema vs[) no] 

are = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part lof item 18.) 

22 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

fee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120. (City oF town) {County) (State) 
5.28 8 Heke “erte 1» [white Notashile foctory, street, office bldg., etc.) ! 

si? z p.m. jot work [[] ot work [CJ \ 

4,8 F 

iH ea 21. | certify that | attended the deceased from____5/31_ 19250 Mote TIG: = , 19.577.that | last saw the deceased 

3 

> z $ alive on________. Ve. and that death occurred atliz.0__PM, from the causes and an the date stated above. 
i 3 3 ADORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 

Bes _ | [stenatur mo. _....-GLeon. Dale Hospital. -RAO/57...... 
faz / 

3 Moe Weiss, M, D, _.. Glenn Dale, Md, ; 
ag” 220. BURIAL, CREMATION, [22b, DATE THEREOF Tic. NAME Li ETERY OR CREMATORY Zid. LOCATION (City, town, er county) (State) 

bee eee ee favtbi Si LCL ve WarGrrte Youn OCs 

2 TURE ‘ADDRESS x 24a. REC'D BY REGISTRAR | 2457 REGISTRAR'S SIGNATURE 
nos? se py e x4 oars DEC 16 57 Cir ow, 
a EEE EEE eee 


eal 
‘. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 7 3 
13434 CERTIFICATE OF DEATH RE ie 


% 1. PLACE OF on 2. USUAL RESIDENCE (Where deceosed lived. If inilution: Residence before edminsion) 
°. : °. b, COUNTY z 
= MARYLAND 2 
a) ALL PCe Xorg d mez axed V4 Lo CLLALAD 
3 b. CITY OR TOWN (If outside corporote linify, write | ¢. LENGTH OF STAY IN Ip €. CITY OR TOWN (IF outside corporste limits, yrije RURAL and give nearest town! 
g a ond give neorest town) ff ) Le 
oe et Lt Ab. LZ LK £9 EZ 
re GLNAME OF HOSPITAL (if nol in hoxpitel, give tree) address ae STREET ADDRES: 1S RESIDENCE 
> T} 5 g ‘ 
Be OO| 7205 Loot Lad guint LYOS wes Pren DA Re 


First Middle Lost 4. DATE Month 


: DECEASED . OF Soy a 
tweet rin) LLEAVOR JANE M. HoalLhldA DEATH YR Se wo 7 


7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRT 9 AGE (in yor, [UNDER 1 YEAR| IF UNDER 74 HAS, 
lost birthdoy) | sonth: Min. 
WIDOWED [RY oworceeoQ) | “— As LE co is 7 pee eee| a 


Yeor 


Pages 

"2 
“108 
‘ a. 
AN 
ny 

} = 
=o a 
yas 
8 

2 

8 


~ 
° 
o 
o 
a 
¢ 
Fy 
7. 
5 
. 
5 
A 
2 
a 2 
eS 
= > 
gee 3 
cy 
rite 
3 bac kind of work one] 10b: KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ste forgign county) 12, CITIZEN OF WHAT COUNTRY? 
e Ss even if retifec 
o va ? 
a Be Od J Ce ee eA Liaw! oh 
® Be UNC LAs 4 ‘ = 
g S33 19. FATHER'S N 14, MOTHER'S MAIDEN NAME 
© 58% Ae eee A W723 
B Bee Lhchea A Oo _ SP ot th G7” 
= $ 23 15. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCJME-SECURITY NO. |17. INFORMANT ‘Address A 5 
rs ‘a on (Yor, no _pepuphnown) {11 yon, give wor or dates of service) rw Be fliuille 
i ogss ok Gt gi Aad 
3 € QE 18, CAUSE OF DEATH [Enter only one couse ~ - ORT ERY AC ARTO ra 
3 22% , 
Say PART I. DEATH WAS CAUSED BY: M A AVG 
2 z = IMMEDIATE CAUSE (0! COM 
= fF? IG: DUE TO 
=. wee 
De ew ™ 
= fz > Conditions. if any, which ( 
Ss RES gave rise to immediote 7 
3S Bas \ cause (0), stoting the under. ( OVE TO 
fersz | ) lying couse lost. a 
Sez 
328 5 5, Ce, Zz Fast I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
oF r ale 
veeeS OVE ves] no PY 
£838 3S 
Foo ss E | 28e_ACCIDENT WAS UNDERLYING C]__]0b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Pow Il of item 1B) 
23305 & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
zeges & | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
Yezes & [20 TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
S52 es r=] Hour o.m. White Not while foctory, street, office bldg., etc.) | 
ee si7é = p.m. 19 Jot work [] of work [] 1 
2. a 
eases ‘ P 
z 2233 21. 1 certify that | attended the deceased fram,__ \ONK 5 199.64, to_. iO. 193 “J.that | last sow the deceased 
= “a : 
Ear = $3 alive an’ NO A . se Gnd/that death accurred ot uM, fram the causes and an the date stated abave. 
e =0 Bo sy \ \ ADDRESS (Strget, city or town, state) DATE SIGNED 
<264 5 ACTUAL 9 es, ne W 
speed ‘i SIGNATURE__{ > 0 TAAL tag MOD. . 0 wees MAT SIT AN 
oe = 
2 PHYSICIAN'S \ = 
= ome NAME (Type) \ecanh MVECRE RQ 
i? ‘4 SSS 
Fd 3° Re. AURIAL CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 5 Td. LOCATION (Git. town, or count} (Sidte) 
58+ MOVAL (Specify] ce 4 ~ Z 
SF ig a2 KEccnireid 7-2- SF LCLEAM AACE Ge AG bau La a load 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 {4} of ' " we cy SI ae ‘ ode! 
Yenvss) BK a+r am SVIHOE : re f\ Canta ae 


NO ee ee 


3A NVTINs 


Darzow " 


. 


be retained »; 


be 
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AbdOx 


- aaeae REFORMED? 
A. ves [] No 


GAME? 


“& 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =a iene AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m, 


p.m. 


, cremation, ar remaval, and in any event within 72 hoyrs-ofte 
MEDICAL CERTIFICATION 


ative on 


y the haspital or attending physician. 


ACTUAL 
SIGNATURE. 


Day, Yeor | 20d. INJURY OCCURRED 


While 
19 lot work (J of work (] Hl 


21.1 certify.that | attended the deceased from... 
i NA 


20e. PLACE OF INJURY (Home, form, 1 20¥. (City oF town) 


(County) 
foctory, sheet, office bldg., etc.) | 


(State) 
No! while 


that | last saw the deceased 


and that death oie Ones cM, fan the causes and on the date stated above. 
- ADDRESS (Street, “7 or town, stote) DATE SIGNED 


juld be detached far use as the burial-transit permit. 


PHYSICIAN'S ZL ty 
NAME (Type) 


Cees LEE et C= Le Bick Been £01857 
RiVERDAL E, M2, 


the registrar priar ta burial, 


F % ‘Zo. BURIAL, CREMATION, | 72b. DATE THEREOF 
bee . Tralspyorteation 12/21/57 
2 ‘ ., ., |23. FUNERAL DIRECTOR'S SIGNATURE 
V5 A184) X F, Gasch's %ons 
15M 9/55 


Hyattsville, Maryland. 


72d. LOCATION ie town, Raa 
Omaha Nebraska 


‘Qha. REC'D BY, Swe RAR ~ SYRAR'S SIGNATURE 
DATE ee 


Tic. NAME y fe ‘awn nm CREMATORY {Stote) 


West 
ADORESS 


. 2 CERTIFICATE OF DEATH a 
3 3 F3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If iaiteton Residence before odmission) 
& 3s . COUNTY a Re evianee ATE b count 
GS J Prince Georges “Maryland ince George 
€ Be , b. CITY OR TOWN [If oultide corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
8 5 . RURAL ond give neorest town) 
“e 22 VL Riverdale Be ville x 
= sf2 f d. NAME OF HOSPITAL [if not in hospitol, give street oddrest) d. STREET ADDRESS @. 18 RESIDENCE 
oo feb OR INSTITUTION f ON A FARM? 
2 FS /76 zane and Memo Hosnita Gun Powder Road ves fe NOD 
2 5 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
aes DECEASED ots pel 
<3 Ayes ontpant) M Christine Jacobsen} PA™ December 20 197 
= ae $. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [[] | 8. ATE OF BIRTH % Rohmer IF UNDER 24 HRS. 
= s 4 Min. 
2 fe Rem Unite [wows —oworceo | May 29, 1866 92m. 5 4 
s € a 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Gt . 8 =a during most of working life, even if retired) 
4 AS ald ONE Denmark USTs 
re ‘ ae. \, [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo e 

ee aad 7 . : : 
cece kag stian Jensen Skovfdje Dorothy Hall 
. ry g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 6 A (Yes, no. oF unknown) [UF yes. give wor or dates of service) _ 
2 fe { Na Hospital hare 
8 ‘a 2 18. CAUSE OF DEATH [Enter only one cause per ling for (a). (b). and (c)-} - A, ff o ¢ pees 
> 26 PART 1. DEATH WAS CAUSED BY: AZ Z, Mi & CeLLLL td ! 'b 
2 ° § IMMEDIATE CAUSE {o)__ mS cp A CA _ “i Ath hee, 
a YUF5O,0 DUE TO ff 57 . 0 Z 
Tae 7 re) "8 LEA AIS LE bP Y UCL 
= 4 Conditions, if ony, which o) Crtt 6 0Le OLS te ' 
a gove rise to immediate 7 
Ve, couse (0). stoting the under. ( OVE TO 
ges lying couse lost. © 
33 

ry 
Pat 3 
se 
= 
< 
Vy 
“a 
> 
x 
a 
@ 
Z 
oa 
z 
a 
i= 
< 
« 
° 
a 
< 
= 
e 
a 
°Q 
= 
° 
é 


MARYLAND STATE E DEPARTMENT OF, OF cys igi 18 13475 
ry “CERTIFICATE OF DEATH” caged ON 


sess 29 —— SRT 0 

Ce 1. PLACE OF DEATH ; 0 2. USUAL RESIDENCE (Where deceoted fived. If institution, Residence before edmision) 
re 0. COUN dD o. STA b. COUNTY 

52 for. by MARYLAND 

3 b. CITY OR TOWN (If outtide corporate write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If auhide corporate limits, write RURAL and give nearest town) 

Hy r} RURDand give necr si i Ss 

a ay [PYA 1/2 YS ore XD 

v2/ a. NAME GF HOSPITAL (IF nat in hospital, give street? oddress) d. STREET ADDRESS «. 15 RESIDENCE 
£6 3 OR ge ig ot OF te / ON A FARM? 
eS 1D fe Dp La FA n_ yes [] No 
€ 


» 


3. NAME OF First &, Middle tost 4. DATE 
Bae. Sear SHeseuw ee oa 


Month i ae ies 


ile 


3 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF, =p a 9 AGI ‘years [IF UNDER | YEAR| (F UNDER 24 HRS. 
53 Cze/ ! ”) | Months] Doys | Hour | Min, 

% wipoweo [] pivorceo [] Wes 

& 10. USUAL OCCUPATION (Give kind of work done) }0b. KIND OF BUSINESS OR INDUSTRY = (Stote or 67 ry) 12. CITIZEN OF WHAT COUNTZY? 
S ) a ffos¥ of workjAg life, even if retired) "3 ae SS 

i / oa Pry : 


14, MOTHER'S MAIDEN NAMI 


13. FATHER'S MI ; 
rf He G 73> a9 
Matilda Valinda Naylor 

1, WAS DECEASEDEVER IN U, S. ARMED FORC i SOCIAL SECURITY NO. ]17_ INFORMANT. ‘Address o i 

0 | am pe hrm aceacane op ta Foloks p [tees 
18. CAUSE OF DEATH [Enter only one couse per lipgifor (0). (b}. ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i of se Yoel ase eee! ae eae 

IMMEDIATE CAUSE (0 


HOG, DUE TO i ee 
Conditions, if ony, which b 


chon 
<4 


Then pleose remove 


gned by the attending physician ond campletely fi 


ar remaval, and in any event within 72 ho 


‘3 gove rise to immediote 
g couse (a), stoting the under, ( DUE TO 
yes lying couse lost. a #3 
es pili Dekel 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L WAS AUTOPSY 
Roe i 
= 3 2 S yes] not] 
258 © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
get © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INSURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
5.28 S Bor MS, m. while Noliwhile foctory, street, office bldg., etc.) ! 
po z a 3 19 Jot work [7] of work ' 
we Z_IAe 
g 21.4 cert at | atte | the deceased from.____/_ 7A [Lo , 1RZ_Z, that | last saw the deceased 
=3 
a 3 alive on_ Bo Secz 2. » 12=2_4,.. and that death accurred ot /Z- 47" —M, rom the causes ond an the date stated above. 
Os ‘ ADDRESS 4 ch or fown, stole) DATE 4 
.e] 7. 
BS 
az 
os 


a KHYSICIAN'S tw, (a4 Aa TE WME << pa Phe 


‘ee 


may be,retained by the haspi 


the registrar prior to burial, cremation, 
> 
iB" 
c 
4 
fora 
{aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


7 Tad. LOCATION (City, tov aan | tote) 
2% ongressional Washington D, ©, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YsAlsa F, Gasch's ons Hyattsville, Md. Je G.. s 


=i SHaO yee 


) eA NY 


“Sol of} 0 


OS ara9% 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ AG9 CERTIFICATE OF DEATH 


13476 


x Reg. Dist, No. 

© 1, PLACE eal 2 Pa rt as (Where deceased lived. If institution: Residence before admission} 

3 * Prince Georges manviann || ° “Hiry] and > BRT hee Georges 

ey b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

£ RURAL ond give nearest town} 

zs Cheverl 20 Days x2 Seat Pleasant 

2 ty dé. Nate teat (tf not in hospitol, give street oddress} | d. STREET ADDRESS. e brig i od 

s Prince Georges General / @,02 G 5t., ves] No rw 

» 3. NAME OF esi Middle tow 4. DATE Month Doy Yeor 
DECEASED aa OF ts 
enn 7 oO Bahl By Jarboe December 22 9 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (tn yeors TF UNDER 24 HRS, 
2 lost birthday) oF ‘Hours Min, 
Pamale White |woowel]  ovorceol] yn. (o) 


100. USUAL OCCUPATION (Give kind work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or fore; 


er king life yy 12, ay WHAT COUNTRY? 
[ 7, nv Mh) & — 
13. ERS NAME . f foe M, DEN 
Yr] ger LOL EDO 


ae 7 tanae ae ED FORCES? 18. SOCIACSECURITY NO Be : = Far ae <3 OT, 
LLL f CAe€rin Epo 29 TA easaul [4 


yy event within 72 hours offer death. 


187 CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond for) INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: 7 4 COP me aa 
\ A IMMEDIATE CAUSE (0) ts 
rf | x DUE TO 
Conditions, if ony, which (b} dea 
gov to immediote 
couse (o}, stoting the under. ( DUE TO 
tying couse lost. (ch 


rs 
° 
“2 i. Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE IERMINAL DISEASE CONDITION,GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fa : 4 ae Wa , = Be Le PERFORMED? 
€ $ {/ (Lijit rece f ee eee : Zs : ves] NoC] 
2 E | 200. ACCIDENT WAS UNDERLYING (]_(/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of iniéry in Port | or Port Il of if 18.) 
£3 & | OR CONTRIBUTING C) CAUSE OF DEA 
¥ © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
- a 
3 S [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
8 3 Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
3 = Pm. jot work [] of work [[] ‘ 

21. | certify that | attended the deceased fram,___/. ie ae : 1_ palace ie eee , 192 _Athat | last saw the deceased 


alive eee 2. ~ 2.2-— 1237, and that death occurred ot. 25P M, from the causes and an the date stated abave. 
- 


1, city mn, stot 
Aine Seer wo, 594 Hamblen i 


PHYSICIAN'S! 
NAME (Type) _T) ohn Perkins 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


Id be detached for use os the burial-transit permit-—Then please remove carbon papers. 


istrar prior ta burial, cremation, ar removol, and in 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained by the hospi 


2 . i 220, BURIAL, che ATION, ‘2b. DATE THEREOF ° OR CREMATO 72d. NOCATION (City“tepen, oF county) 

S.2° NQVAL (Specify y s ve 

ene OF) A-BdS La fie Q WASH LM GLO 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a. "ORC REGISTHAR ae TRAR'S SIGNATURE 
VS AIS (4 = DEC 2 7 J 
Veet LW W Chanibe de. 2 LY 5t.5L |oare he 


OT7T/21XVS 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 2 iv 
13469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STATE Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

8. 6, COUNTY Bae marnano || SE Maryland ». counPrince George's 
° = 2 Bb. CITY OR TOWN 0 outidecorporte fin, wire RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

e ond glaccdorse toad) 

g% Dead on arrival North Forestville . ye? 

3 : 9 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET A eS. + e Ce ena 

‘ e George's General Hospital si] 320 Blst 


4. DATE Month 


® 


If any delay is necessary. please 


5 

2 

3 

2 

£ & 3. NAME oF First Middle Lost Da 

22a DECEAS! 

ef: ee Frances Jenkins Drama ‘December 

o rors S 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED (} B. DATE OF BIRTH %. IF UNDER TYEAR| IF UNDER 24 HES. 

© oe Doys | Hours | Min. 
sees & Female White |woowol  oworceo) | September 41920 ya. ad a . 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ean during most of workin even if retired) se U.S. A. 
UA a s 
Meer NSN ( ousewife Own Home ri” ne District of Columbia a S 
Sag 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vos D Lin 
c o 
poet Louis M. Pgh Rath Kerdim 
Eeses Ts, WAS DECEASED EVER IN U.'S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2SE «| tyes, 10, er unknown IW yeh, gine wor oF dates el sree} 
i; ce = ‘No Grady Fay Jenkins, same as # 2 
ao MES 10. CAUSE OF DEATH [Enter only one couve per line for (0). (6), ond@)] 7 =" ses witavat seiwteN 
Fe Perv ae ae ONSET AND DEATIA 

ae PART 1. DEATH WAS CAUSED BY 

x22 8 DEANMMEDIATE CAUSE (o) __Toxermia, congestive heart £ failure Jie te- OO icin ES = 
gi 28 BIG! DuE To 

SSz E Conditions, if ony, which eo 
Senet gove rise to immediote couse = “= > : a ze ame 
Reses {0}, stoting the underlying( DUE TO 
BL = og courte tort, % {eb J a 

paca) 52 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, Was AuTORsY 
stow Q a 
BSaes Ki YES no [] 
eeges 3 — : ees, SEP 
ta od # [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port I of item 18.) 

Sv 82s f | PRIMARY C) or CONTRIBUTING [I 

~p22e 5 | CAUSE OF DEATH. 
Bee SS = = +. 2 fe = = = —*. ae 
eye ge 3 Ja0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 17 120, (City or town) (County) (Slote) 
ee oO ty’ 
e&fuge ray Hour 9. m, While Net white foctory, street, office bldg., etc.) } i 
Pees = pm. Ww ot work [] wot work [} 
£6252 - = : 3 z P 
35 oe et 21. U certify thot | took chorge of the remains described above, held on Autopsy [QR Inspection BB. inquiry BR ond in my 
i gBSs opinion deoth resulted from: Naturo! cau Accident [], Suicide (0. Homicide [7], Undetermined manner [J] 
25 ‘ 
assbe 
Pete ACTUAL DATE SIGNED 
Bt be? petting. mp, CHIEF MEDICAL EXAMINER [} 
= ES ASSISTANT MEDICAL EXAMINER [_} 
ok 3 ya DEPUTY MEDICAL ae December 25 1957 
525 ames = = er = = == 
Beets Fe. BURIAL, 2b. DATE THEREOF ME OF CEMETERY Vay GREMATORY DCATIONACily, town, or county) ay 
8 osn RAAMOWAL (Specify) ye Lyles La ML 
grey PPL LPET | ( iL 
. a ) ]23. FUDJERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 240. REC 3 BY REGISTRAR REGISTRAR'S SIGNATURE 
VS. A1SME 

SM 2/57 Pe FhinthhefYarne) de Yi tf He [DATE C4 il aha” oF Aw. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
13470 CERTIFICATE OF DEATH 13478 


Reg. Dist. No. 
al ———— J 
s 3 + |}: PLACE OF DEATH 2, USUAL RESIOENCE (Where deceared lived. If institution: Residence before edmission) 
2 °. °. b. COUNTY 
es Prince George MARVANO || Maryland Beince George 
ee b. CITY OR TOWN (If autside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorast town) 
g 3 RURAL and give nearest tawn)} 3 
~, ee Chever1; da: Riverdale Heights 
£ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS " ®. 1S RESIDENCE 
. = OR INSTITUTION ON A FARM? 
g 2 Prince George Genera. 5906 Sheridan Street _ wes) MO TR 
re | 3. NAME OF Fiest Middle lot 4. DATE Month Day Year 
=~ 3 OECEASED OF 
< 2s eeesorpein) Anna Jehnson eo 12 1619 
= 38 3. SEX 6. COLOR OR RACE |7. maRRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9 KGE {in yeors JIFUNDERT YEAR[IF UNDER 24 HPS 
= ie lost birthday! Min, 
2 op Female White wiooweo C] —_oivorceo] | 17~2)-1901 56. " 
2 e a Wo. USUAL OCCUPATION ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo 2 g = during most of workin: mn if Yok UBA 
£ 28 I {lcampanton to’ Hiderly Private Home 
2 § 

gZ 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% Martin J. Tighe Catherine Ford 
o see 
= 53 2 DECEASED EVER RMED FORCES? RIT Addi 
= £22 [get aarti ea nbumepeeericeaie cows ae ™ Riverdale Hgts. 
8 gtk |." "None K.Barton, 5906 Sheridan St. Ma 
en of Ja 
3 re 8 A 1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and {c).] INTERVAL BETWEEN, 
7. Eay PART 1. DEATH WAS CAUSED BY: * . Ng . 
2 pee IMMEDIATE CAUSE (0), Massive Ceyrbrpl Lh} 6 ORG Ste! 
5 see OUE TO 
£ de> Conditians, if any, which fe Gene valitre)d BRIE ROS clLeERos IS 
3 BEO gave rise to immediate 
= sss cavse (a), stating the ynder. ( OVE TO 
Oh 52 eee lying cause lost. re) 
er weet a od 
30 3 5 a ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. nace 
2Ro0Fo = 
g6ss 3 ves] No 
Foe ss © [200. ACCIDENT WAS UNDERLYING CJ__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I af item 18,) 
Pt ite & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 2 ty G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Mame, form, 120F. (City or town) (County) (State) 
$52e5 g Murr OR: CaN eae ae ot thw foctory, street, affice bldg.. etc.) ! 
= ses g pom. Wy. fat work [[] of work 

aD, F 
g Be saphe 21. | certify that | attended the deceased fram_\= 2 \% Wd, to_AS-\6 , 19.0 tithat | last saw the deceased 
5 3.0 4 
3% <é 3 alive on_. , and that death occurred at. 12:20PM, fram the causes and on the date stated abave. 
Re So ADDRESS (Street, city ar tawn, state) DATE SIGNED 
< BGC ACTUAL ‘ $ Sho /} 2 
sagas Seite wo. LOS, Sher9es ST: £2 S64): 
0 feD 5 < 
Sie . 
at mas Dre Henry Wolfe 9 OA TIS I assassin 
Fy 3 ‘ ? Zo. BURIAL, CREMATION, Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (Stote) 

>So EMOYAL (Speci a : 
ESP es Barter 12/18/1957 | Washington Nat'l Cem.| Suitland Rd. Pr.Geo.Co.Md. 
e 2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥s,Ats W.W.Chambers Company, Riverdale, Md. oaDEC 1 957 (I) 


Se 
Ref 


—«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ne DEPARTMENT OF F BEALTH- > RALTIMORE, ] 8 
\ 1 3a%t * CERTIFICATE OF DEATH 


13479 


Reg. Dist. No. 


sé 
3 ‘= ‘\ we ee ox Te (Where deceored lived. if institution: Residence before admission) 
g 3. . b. COUNTY : 
5% / Prince George's MARYLAND Maryland Prince George's 
. 8 b. CITY OR TOWN (If outside corporote limits, wri . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) 
s RURAL aes ot it -" 7 
$2 ever L 7 Days f. College Park, Maryland 
22 z 4. NAME OF HOSPITAL =, Rot in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= f OR INSTITUTION ON A FARM? 
7 ™ Prince George's General Hosp 5026 Lakeland Road 
= 3. NAME OF First = low 4. Dare Month Doy Yeor 
DECEASED 2 
(ype or print) Joseph Johnson DEATH Dec 6 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 sd Gaal RIF UNDER 24 HRS. 
ost bicthdoy 
a M Negro wiooweoX] = ovorceo]) [1 Ict, 189 ye. Eas SS 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Wien CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
‘Truck Driver -- Alexandria, Virginia U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn 0 ohns on ara RQ é ohnson 


1S. WAS DECEASED even us) U. S. ARMED FORCES? F Address 


{Yax, 90, oF unknown) Gap wor or dates of service) 


) Ye 


Then please remave carbon papers. Pages 


18. CAUSE OF DEATH [Enter only one coure per line far (0), (b). ond (c).] INTERVAL BETWEEN 
a ATH 
PART |. DEATH WAS CAUSED BY: Z Ee L 4 
’ IMMEDIATE CAUSE (0), A fae i totus (Goey Sook 
uy DUE TO 


Madea 


Conditions, if ony, which wn Lltage, (oun ioe 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. &). 


-transit permit. 


. aad that death occurred at_________ M, from id on the dgfe stated above. 
te DATE SIGNED 


ACTUAL 
SIGNATURI M.D, 


HRECTOR: After this certificate has been signed by the attending physician and campletely f 


es 
° 
a ra Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& 
a 3 io & Oo no] 
O82 = | 20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bae 3 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= i a F717 ree eneneeeeeeeerrereeeeT 
os & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
Sauls rs} Hour 0. m. While Nat while factory, street, office bldg, ete.) | 
oe he = p.m. 19 fot work (J ot work ] i 
5 LA ~ 
= 21. | certify ao the deceased from.__ 4. Se 9.82, to... Yo 19.22 that | last saw the deceased 
yi rf ae 
3 olive on___ @_ Ca WZ. 
3 
8 
Zz 


rar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


PHYSICIAN'S 
ht 2 a a ee. ea 


bo CASI SPI CRG Go cae 
2 ‘Flo BURIAL) CREMATION, | 72b. DATE THEREOF 22d. LOCATION (City, town, or county), (Store) 
Be Sethes SAA or ag din g fe 
«= A Ve CUA An 4 
23. EUNER, EDIRECTOR'S. IA we ADDRESS ic "D a REGISTRAI py REGISTRAR 'S SIGNATURE 
F 4 f 
ws ~ Lan A anes 7 AZ A Sm WWwlondl 
SS 


Y 8 


moy be retained by the hospi! 


TO FUNE 


gS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
3472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13480) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. _ PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmission) 
ee 2 e. COUNTY z marviano || & STATE b. COUNTY 
8857. Prince Georges = ____Maryland____“__Prince Georges_ 
a ez f b. tt # a ieee corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! lown) 
ect joa Rae Ye . 
sees Cheverly D.O.A. x Fairmount Heights _ yo a ’ 
se . hd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
2°25 79 t ON A FARM? 
23 ce Georges General Hospital _i|_~—5906 K, Street Pe soe 
Be 3. NAME OF Fiet Middle tow 4. DATE Month Doy _—Year 
sega DECEASED OF 
Sete {Type or pein) Arthur Welton Judd cam December Ghy: os BY 
So a 3, SEX 6. COLOR OR RACE |7- MARRIED [X NEVER MARRIED []|8. DATE OF OIRTH 9. AGE im reo [IFUNDER TYEAR] IF UNDER 24 HS. 
= Sos joa eneeey) Day: Hi Min. 
ore Male colored |wiooweo[} —oivorceo June 13, 1905| 52». Bie 
5 <2 Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et 
a? 3 " during most of working life, even if retired) 
Nes I ser. CTC Storing =| Pennsylvania UySsA- 
3g 8 13. FATHER'S NAME ua MOTHER’ ‘S$ MAIDEN NAME 
& 
2 ar Jud an Anne P. Barbour J ~Gh . 
eEfe 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrent a a = 
P2 Ri aa et ero fy ierge wae wa Bl Serre) 
# > |_No_ | ________—id| Irene J. Judd; same adress as #f 2. ; - 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ay ees aa i INTERVAL BrTtin 
€ : 
s FART OFT POINTE CRUSE io) Cerebral compression bf ~. ae 
330X DUE To 
Conditions, if ony, which to Subarachnoid hemorrhage 
Gove tise to immediote cove ~ ” —— 7 
{0), stoting the underlying( OVE TO 
couseto, @ Rupture_of aneurism of posterior cerebral arte 


PERFORMED? 


ves [2p NO BL 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it WAS AUTOPSY 


PRIMARY LJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (City or town) : (County) (Stole) 
Ribore <a While ero foctory, steel, office Bid, ete) | 
p.m. bd 0! work [] ol work 


2). t certify that | toak charge af the remains described abave, held an Autapsy is Inspectian Inquiry [XJ], and in my 
opinian death resulted fram: Natura) causes A Accident [], Suicide [], Homicide [], Undetermined manner O 


200, EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of Hem 18.) 


MEDICAL CERTIFICATION: 


DIRECTOR: Page 3 should be wsed as 0 buriol-tronsit permit. 
or its designated ogent, prior to beriol, cremation, or remoral, ond in ony, eve within 72 hours ofter d: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL DATE SIGNED 
: acga Va aap, SHIEF MEDICAL EXAMINER [} 
4 4X, ASSISTANT MEDICAL EXAMINER Na 
# EXAMINER": 

@ errata John T, Méloney, __DEFUTY MEDICAL EXAMINER J] December ayy 41957 _ 

2s BALI CREMATION, ‘7b. DATE THEREOF ~ 125. NAME OF CEMETERY OR CREMATORY LS he 22d. LOCATION (City. town, or county) ~ {(Stote) 

cy ci * 

oe R Et ene e Wenvriak 

fe) \ 


5M 2/57 


ane *\. [23, FUNERAL 5 Weaken sheng tn ? ZZ *i Mr 4. At, Wh {> e oe REC'D wee a caieall 


f SA nvauns 


Z 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, . 
135 20MEDICAL EXAMINER'S CERTIFICATE OF DEATH 134 SH) 


Reg. Dist. No. 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: 


iablowes Eelstaseniael a 
88 ¢ 0. COUNTY Prince Georges marviano || oe = Maryland p.couny Pre Ged. ie 
Pea = 
aie” = 3 i b. ay OR Soe {If outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= f ‘ond give nearest town) x 
ie pee / Fairmount Heights Vial XQ Fairmount Heights "" 
gs 5 5 e en d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) G STREET ADDRESS e. 18 RESIDENCE 
So rgmeet 6111 Kolb Street / 6111 Kolb Street ves (No B® 
3 eS 3. NAME OF ae — ad aie ~~. oS in 
ic} . Fires Middle Lost 4 DATE Month Doy Nea 
ie DECEASED OF 
By re ee erie Michele VictorLa Kearse Dears §=December 3 it 
eS 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED JJ] 8. DATE OF BIRTH > % ASE ieemey REUNDEE TEAR] IF UNDER 24 HRS__ 
=o ee a Month H Min. 
ee g Female Colored |wivoweo{] _—owvorceo 1] 11-12-57 lhe "| BB Paes be < 
re he 100, USUAL OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
OER during most of working tile, even if retired) 
apes / a ‘i Maryland U.S.A. 
3 35 13. FATHER'S NAME ~ ~—[14. MOTHER'S MAIDEN NAME , en) 3 
oO 
eo 8s Walter Kearse, Jxe | __ Reather Govan . 
eset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
22 r EI ies ne. st unknown (If yes. give wor or dates of cervice) 
°e28 Reather Kearse $ same address 5 - mother 
° 13 18. Si = cay bayer s ‘one couse per fine for (a), (b), ond (c).] rf ; WNTERYAS neTVEEN 
a 
gees MMEDIATE CAUSE fo) __ASphyxia n Un. = aa 
So iw) 
£S5e v FAO DUE To 
=é§ Conditions. if any, which 1 Aspiration of stomach contents 
2° gove rise ta immediate cone — 2 =i -~« 
55 (0), stating the underlying( OVE TO 


tematic te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AuTorsy 
YES no T] 

& |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il af item 18.) 
S Beare oe INCU TING: Qo 
S| eae een spitated stomach contents E se 
3 J20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED .|20e. PLACE OF INJURY (Home, form, 1 20H. (City or town) (County) (Stote} 
5 Hour 9. m, While Not white factory, streel, affice bldg., elc.} } 
2 pmax 12/4 T fat work [J] ot work 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy $f Inspectiongh], Inquiry 4g. and in my 
opinion deoth resulted from: Noturo! couses [-], Accident], Suicide [[], Homicide [], Undetermined monner [} 


te, writing the word “‘pending™ in pencil 
forwarded ta the Chief Medicol Exominer’s Office along with farm PM3. Page 5 moy be ret 


DIRECTOR: Poge 3 should be used os a 
or its designated agent, priar ta buriol, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


a 
= ACTUAL DATE SIGNED 
= 2 Gelictone ip, CHIEF MEDICAL ExamINER [7] ae 
PY X_. te oh ASSISTANT MEDICAL EXAMINER [[] Le 
EXAMINE 
ed NAME (Typ) John T, Maloney, De DEPUTY MEDICAL EXAMINER DX} V9 .3aL¢9> 
23 ee - — 
32 3 ah uRAL BREMATION, ‘72b. DATE THEREOF oe NAME ‘OF CEMETERY OR CREMATORY 22d. ye. (City, towp, oF county) (Stote) 
eGE L (Specify) F2 62-57 
Sxo 
eS ERAL DIRECTOR'S, RE c RES wl] iy C imc ; e 
VS. AISME 
sues UW. YORAL Be 


te 2 shauld be filed with 


Then please remove carbon popers. Pages ! 


the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


: After this certificote has been signed by the attending physicion ond completely filled in by the funerol directar, 
-transit permit. 


Id be detoched for use os the burial: 


.oIRECTOR: 


. 


moy be retained by the hospitol or ottending physicion. 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


TO FUNER, 


hs 


b. CITY OR TOWN (IF outside corporkyé limits, write(/] e. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
orman Mawvor KAO yeans 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13482 
13521 “CERTIFICATE OF DEATH eis 


_ os (Where deceased lived. If institution: Residence before admission) 
8. 
Md. b. COUNTY) ce Conges 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give KeSrest town) 


X22 Qomman Maver 


esti 
°. 
Prince Jeon ges MARYLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
| “on institutiON { aaa NA FARM? 
3Il Mownroe Silt 431] Mowno e 3 yes) No R= 
. NAME OF Fi F 4. DA 
DECEASED. irst Middle lost big D Month Doy are 7 
{Type oF print Haww it Kemsh aw | mm Dec 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (in yeors |[F UNDER 1 YEAR| IF UNDER 24 HRS. 


Fenmgre | whire winoweo [}—~_oworceo] [Sep 726, / ry 7 pon eal Bee = 


\ 
LS, 


13, FATHER’S NAME 


15. 


10a. USUAL OCCUPATION (Give kind of work done| 


duging most of working life, even if retired) 
hevse wire 


Tob. KIND OF BUS|NESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gtwn roy a Shaw, Lawes. Ews LAW argh. 


14. MOTHER'S MAIDEN NAME 


AcbenT Frarow feiza heathen 4onnow 


WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT _{/ dress 
F. ffenshaw to 


(Yet, 10. oF uoknewn) If yes, give wor or dates of service) ALGeAT 


MEDICAL CERTIFICATION 


ue _4#9itMon roe $7 Corman Maron Md. 


18, CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b). ond (9) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: ONSET AND ey 
* DUE To 


IMMEDIATE CAUSE (o] 
Conditions, if any, which i Cans 
to immediate 
tating the under ( OUETO 


lying cause last. (¢) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AUTOPSY 


PERFORMED? 
yes [] No 

20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 

Hour 0. n. While Not while factory, street, office bidg., etc.) p 

p.m. 19 fot work [] of work H 


21. | certify that Lattended the deceased from. €/27 19 9S Zo... / */ Z.__., 199 that | last saw the deceased 


alive on____ >, = w2Z_., and that deoth occurred at__ 7_ AM, from the causes and on the date stated above. 
ADDRESS (Sjreet, city or town, stote)__ DATE SIGNED 


ee sat Lr yay a (Blige, | IF63 penn y 7 


Throm bosis 


‘SIGNATI 


Tt VORIN} en ad. 


nerans AOnAmAnM Lowa (4 


2A & me 
‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF ETERY OR CREMATORY td. LOCATION (City, pea or count (Stote) 
BYeLye"” IDec 9, 1957 | Fort Lincoln Cemetery Colmar Manor, Md. 


2, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2io ED ET REGITEAR [FA REGHTEARS SGRATURE 
F, Gasch's Sons Hyattsville, Md. pare DEEL U9! pei 


ol 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13483 
13522 CERTIFICATE OF DEATH agua eee 


2 eae ee (Where deceased lived. If institution: Residence before odmission}, i, 
a. 
FIA. b. COUNTY, a4 beorges Ve 


cm ae (le 7; corposaje limits, write RURAL ond give ngarest fown) 
ORES © ANAC VE 
fe? 


1. PLACE OF DEATH 
. COU! 


b. CITY OR TOWN (If outside carporote. 
RURAL and give nearest town) 


Forestville 
} o. NAME OF ens Rot in hgspitol, give 3 RE SUG G 8 a Ds r *- IS RESIDENCE 
Ve oan yes] No G}~ 
3. NAME OF Midgle AX oft - DATE Month Day Yeor 
DECEASED 
(type or print) Jee Je wy sa 2 tape or ets DEATH Lea. 19 


Pages @ shauld be filed with 


5. SE 6 Di @ OR RACE ]7. MARRIED [-] NEVER MARRIED [] | OATE OF BkTH GE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 Hi 
“fe he re a S 7. / S72) * oe tbe um Months 
em ATE €/ |wiooweo pI pivorced [] ep7, / ED) 3 
=) Jie. usvat eee (Give kind of work done] 10b, Sige (OF BUSINESS OR INDUSTRY sir (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Greece. SA. 


ven s ah, 


during Sey S so 


\ I fs: bh NAME 14. Mi RS M, iN oie A 
Bvisephiwe - (Arewewn) 
a ens mes oR 16. SOCI RSNA NO. |17. ton - Fie oe fp y) 

p ee ee | €- Sov ai Pa F WY, KE Cie 


18, CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter anly one couse per line foro). () ond () only one couse per line Foro), (b). ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B’ ONSET AND DEATH 
IMMEDIATE ase ‘e 


4 xf ia DUE TO 


Canditions, if any, which ® 
gove rise to immediate 

cote (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Bree ie 
yes [J No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While. Not stiles factory, street, office bldg., etc. a 
p.m. 19 Jot work [[] ot work H 


Then please remave carbon papers. 


ransit permit. 


icate has been signed by the attending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


21. | certify that I attended the deceased from. Ino 2 2 1% 02 to. , 199.2Z,that | lost sow the deceased 
alive on. 2CO. 2b _, WZ, and that death occurred at £ . from the causes and on the date stated abave. 


< 
vo 
5 
a} 
5 
o 
2 
“ 
g 
& 
£ 
3 
5 
$ 
ry 
> 
2 
° 
cs 
ad 
z 
o 
2 
28 ) 
5 
pad 
265 
ans 
22 
£0 
2 £ 
a4 
55 
33 
ca 
$5 
oa 
o 
ae 
25 
mo 
s 
D 
= 
° 
= 


DIRECTOR: After this cert 


4 


‘ADDRESS (Street, city or town, stote} DATE SiG 
ae ee » 262 - 2NbAh Ad & mer wk 
we 2 a Kb leg 2. 720 -epr.eceo Ke 


(OSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after death.. Page 4 


be retained by the hospital ar attending physician. 


2 % fad LOCATION [Cjty, town, of ZZ Sseote) 
S25 L Z 
of & Se Mae 
abt =; wit GISTRAR Cooly Rl eR ‘S - ye ‘i 
sete leaky 7 y 
15M 9/55 9, ee ? 


} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 
13523 ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 3 a8Y 


— 
\ o—_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oe. COUNTY 


Page 4 shauld be 


; STATE b. COUN 
4 Prince George's marvtano || °S"“EMarvland “ONMrince George's 
2 b. ae OR TOWN (tf ovtside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
' “li aton dD years |, Clinton 
Suty —— 
<= py | 9. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) <4. STREET ADDRESS o- 1S RESIDENCE 
Sie / Piscataway Road vest NOL] 


@ 


4. DATE Month Doy Year 
wd December 9 


Lost 
OF 
Pe, DEA’ 
7. MARRIED Oo NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE {tn yeors JFUNDER 1YEAR| IF UNDER 24 HRS. 
U hs ‘in. 
weowe® "ova | Sune 1692 | “85, [om| om | tom] 


3. NAME OF i i 
DEC ; : First Middle 

{Type or print) Wy ne Ps Kin 

H 


5. SEX 6, COLOR or RACE 
y thite 


If any delay is necessary, please exe- 


ose 
oo-2 
eee 
ew oO 
=Qet 
eect 
BogF 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
tens BSS Leys. overt refred) Farm Maryland Us S.A. 
S25 * 
Sei a? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beg James King Rose Lee Edelen 
Bo 
-o% 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ao 
we oe {Yes, 90, oF unknown} tf yes, give wor of dates of service) 
ees no osebh Sanders King, Clinton, Md, _ 
3 ge 1B. CAUSE OF DEATH [Enter only one cause por line for (0). (b), ondy{e).) y, Ofer aN beats 
pst e PART |. DEATH WAS CAUSED BY: ws i 
segh = IMMEDIATE CAUSE (o} oma § 
H 223 ui : DUE TO 
of e Conditions, if ony, which . 
23 od Gove rise to immediote couse: * 
Bess {0}, stotlag the underlying( OUE TO 
2 yea 4 couse fost. (c 
ol fs Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sink © Q SS Sane ore PERFORMED? 
8 £53 5 yes} NO 
eers . Es = 
SEES & | 200, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18) 
2 Ex & | CAUSE OF DEATH. 
22 ay 
Fe oi 8 & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
eons ry Hour om, While Net while foctory, street, office bldg., etc.) | 
e238 = p.m. yw at work [7] ot work [[] ; 
oD Fr Fi 5 R 5 a i 
sfz & 21. I certify that | took charge of the remgiris described above, held an Autopsy (_], Inspection [Inquiry [7], and find that 
wd eae death resulted from: Natural causes £4 Accident [], Suicide Homicide ["], Undetermined cause [_ ]}. 
a %EO g 
<9 
o2.% D \ DATE SIGNED 
ge a 53 Senate rc (VA Yet Won OD Soa I SION CA mp, SHIEF MEDICAL EXAMINER [} 
ers . ASSISTANT MEDICAL EXAMINER 
E . 5 Peep ae me DEPUTY MEDICAL €) en” Kee 5 NS 
REWEE NAME (Type) A 4 © ==) OV a M L EXAMI 
aes £2 a 1 SHERATON. [72 b TREMATORY 22d. LOGATION cy town, gr courty) {(Stote) y, 
3255 : Sp6 ? / y ; 
i) 2 Lone 7 f, Cogn: L7 a Lolan, z toed 
23. FUNBRAL DIRECTOR'S SIGNATURE ad y, ‘24a. REC'D BY REGISTRAI etn 2 
VS. ATSME(5) P LF, y Y A 9 HT tex 
sw 9735 pte hole font, 7 Ctelot dk, (AA, |un (P/F), | Sten. NOV RAF 
7 i Com pI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
13439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH id 455 


a! 


FOR STATE “9 
HEALTH DEPT 1. MACE OF DEATH a 2, USUAL cage eS deceased lived. If institution: Residence before odmissian) ; 
ie / rince George's Mxnvoge lll Paate laryland ».couny Prince Seecce ye” 
ais wt b. CITY OR roo eee MURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF oultide corporote limits, write RURAL ond giva neoret town) v 
BSss\ 7 we“RatnTer Ma. & days / Mt Rainier Md. 
L ae d. NAME OF HOSPITAL OR INSTITUTION (H not in hospitol, give street address) d. STREET ADDRESS e, Gee pene 
7 e 2403 Arundel Ra _ ‘ 2403 Arundel Ra a No 8 
rey 3. NAME OF First Middle Lost 4. DATE Month- Doy 
2 BEES Theresa Joan — Kott DEATH Dec, 18, 19 > 57 
5 5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED] | 8. DATE OF BIRTH % renter IEUNDER YEAR] If UNDER 24 HRS. 


female white Br | Hours | Min. 


wioowen] —oworcengy | Dee 12, 1957 


Wo. USUAL OCCUPATION feu kind of work 48 KIND OF BUSINESS OR INDUSTRY E BIRTHPLACE (Stote or foreign country) 


yrs. 


2. CITIZEN OF WHAT COUNiRY? 


USA 


ge 5 may be reta, 
ind 2 with the S 


, and in any every within 72 hours ofter di 
fay 


durii it of working li if retired 
luring most of working Ii "wehe" i.) Maryland 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g JOhn Sasivey Kott Ida Josephine Perello 
ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
ite {Yen, 00, er unknown) | (it yes, give is dates of service) none John Harvey Kott Mt Rainier, err 
= = 2 —— — — — 
5 18. on " ts Niet er per line for (0), (b), ond (c).] eer 
= IMMEDIATE CAUSE (0) Congestive heart failure 
J yy 
§ / re, DUE TO 


Conditions, if ony, which os Bronechopneumonia_ 


eto immediote cove 
ing the underlying( DUE TO 
couse lost. (om 


"* in pencil in ttem, 18. Give Poges 1, 2, and 3 ta the funeral director. 


ical Examiner's Office alang with farm PM3. Pa: 


DIRECTOR: Page 3 should be used os a burial 
ar its designoted agent. prior ta buriol, cremotion, ar remaval 


iH 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS nuTORSY 
3 » ERFORMED? 
e 
g 6 ie no 
A i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 
2 & | PRIMARY L) or CONTRIBUTING 
5 & | CAUSE OF DEATH. 
x 2 z= 
& | 20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) {Stote) 
8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ’ ‘ot work [] of work ([} 


21, I certify that | took charge of the remains described above, held an Autopsy xl. Inspection &. Inquiry fy. and in my 
opinion death resulted from: Natural couses fg], Accident [_]. Suicide [[], Homicide [], Undetermined monner [] 


> 
Hi 
= 
$ 
os 
= 
v 
° 
= 
2 
2 
Hf 
2 
o 
z 
2 


> 
g 
F 
6 
2 
a 
s 
3g 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


A AI ‘ DATE SIGNED 
ACUAL aa “ap, CHIEF MEDICAL EXAMINER [] 
¥ ASSISTANT MEDICAL EXAMINER oO 
eB Lt eee eee oer moat SANE —_Degember 19, 195 
“ __| NAME (type) _John T. Me is 
ar 3 720. BURIAL CREMATION lis DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City. town, of county) {Stote) 
325 au 
b+o ‘i 12/21/57 Ste ~ Cemetery Washing ton,D,C. 
“4 23, FUNERAL DIRECTOR™ S SIGNATURE 2901 ith S ¥. W, 2do. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
VS. AISME ) 
542/57 a a Hines = ecaean® eb2G del 9 8 95 T ber mec mete 
ZS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42473 CERTIFICATE OF DEATH 


_ 
* em 


13486 


Reg. Dist. No. 


~ 


Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Re 
= ‘ME! 
S Yrad AS Sag ecole oe YS E) NOLY/) 
200. ACCIDENT WAS INDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Park Il of item 1B.) A} 
OR ‘CONTRIBUTI ia) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. ara OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour ao. 1. Weitte. 5... tk ste factory, street, office bidg., etc.) | 
pm. 19 lot work (J of work J - ee 


21. I certify that | gttended the deceased from.__. to WL 


oi] 


| 

w ss 

2 3 are i PLAGE OF DEATH 2 usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3. 

= 5% W t ‘Prince Georges MARYLAND “Maryland bCcOUNYPrince Georges 
£ 3 PN Y b. CITY OR TOWN [IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib “ es OR TOWN [If autside carporate _ write RURAL and give nearest town) 
$f. Laure?” TRAPEL ) 6 yrs. ||,» Laure (Rural 

. Lt 7 

= oF d. NAME OF HOSPITAL (If not in hespitat, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =e ¥ ‘on 4 ON A FAR! 

2 payee x Hee Route #2 Box #32 Route #2 ves) now 
2 £ * 3. a : First Middle Lost ry DaTE Month Day Yeor 

& 3 (Type or print) FLORENCE AGNES KRAFT DEATH Be cember 12th, 1957 
= e 5. SEX 6. COLOR OR RACE | 7. marrieD LANEVER MARRIED [7] | 8. DATE OF BIRTH y, "ens IF UNDER t YEAR] IF UNOER 24 HRS. 
= post Sart ¥) | Months! Do; 

3 fe Female | White |woowom — ovoroO |Sept.-11th,1890 | ‘67m. |""™] om | Ram] 
> a J Wa. age oreo ly kind a vies 0b. KIND OF Govt E OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs. working life, even if retice 

$e. | Clerk (Retired alet OY Having Forestville, Md. USA 

BS 3 I \ 13. FATHER'S NAME Elt isha 14. MOTHER'S MAIDEN NAME 

2 583 " /| sdesbue er guson Xiokoowe Victoria Richardson 

8 : 

= 9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address H. 

= £e ocr mins) Mom et ot West Hyattsvill 
B of No ™ Nori None Mary Alice Hemp, 2518 Avalon Pl. Wid. 
£ - 

3 3 18. CAUSE OF DEATH [Enter only ane cause pet for (0), (b), ond ()-] -. INTERVAL BETWEEM 
2 20 SPE Berea ae a i ae! | 
2 5 A IMMEDIATE CAUSE (0) 

> = DUE TO 

= Conditions, if ony, which 6) 

3 gave rise ta immediate 

3 cause (a}, stoting the under- DUE TO 

= lying couse fast, (©). 

3 

3 

e 

= 


ig physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fill 


a: 


the regherar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter-death. 


MEDICAL CERTIFICATION 


that | last saw the deceaseci 
, from the causes antl on the date stated above. 


STNG We Bik 


be detached for use as the burial-transi? permit. 


ACTUAL 
SIGNA’ ee 


oe ae as - 


i = eee 


may be retained by the haspital ar ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 ng o ol 22. DATE THEREOF DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, oF caunty) (Store) 
pad Sa TAT | 12/16/57 Bladensburg, Maryland. 
C3 23. FUNERAL DIRECTOR'S SIGNATURE Wa hs of 2a. = 'D BY REGISTRAR | 24b. babes 'S SIGNATURE 

¥S 15,40) W.W.Chambers Co. 517--11th st. 


Sewage 


: x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {348 7 


= 1252@ CERTIFICATE OF DEATH mM 


% Dist. No. 
s= = = : <= 
zg z iy be raat tah 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betore odmission) 
. = o. b. COUNTY 
So a Prince Georges — Mayyland Prince Geppges 
3 \ b. CITY OR TOWN {If avtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
s RURAL and give nearest town) 
32 Cheverl: 28 days _||xo Seat Pleasenb 
22 1 G. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
=¥ ft OR INSTITUTION { ON A FARM? 
ES Prince Georges General Hospital 50h 69th St. ves C] no 


, 
Py 


4 J] W¥es, 10. or unknown) {It yer, gure wor or dotes of service) 


Qa. Kraft OZ 2. Dg biarpl 


INTERVAL BETWEE 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). J 


Jak 1. DEATH WAS CAUSED BY: * Z tt 
IMMEDIATE CAUSE {0} hey ce = ae 


. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
OECEASED | OF D 23 aul 

2 (Type or print) John Kraft DEATH aCe 19 : 

° 5. SEX 6. COLOR OR RACE |7. MARRIED EB NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR]IF UNDER 24 HRS. 

a ‘Be birthdoy) [Months] Days Min. 

¢ Male White |wiooweoQ _ ovorceo 4/7/1898 J om. 

ie Wa. USUAL OCCUPATION bg kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ah or ary count 12. CITIZEN OF WHAT COUNTRY? 

9 ‘ during mast of ap hs ite, avg it ee 

g Jaa S.@ 

c t : ee ty Z 

3 THER S NAME 14. MOTHER'S MAIDEN NAME 

8S Q. : = 

g ba 

¢ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Jeah rae 

i 

x 

So 

8 

a 

© 

§ 

2 

= 


DUE TO L re am 
Canditions, if ony, which e (ale tusece” Beep tone MM? 2 < 
gove rite to immediote ( a ee 

: Pe ad 


coute (0), stoting the pnder- 
Aying couse tort. () oy coca 
Paat Il. OTHER SIGNIFICANT CONDI INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- Sone 
yess no 


DIRECTOR: After this certificote hos been signed by the attending physician and completely fille 


£ 
a 
oe 
Sse z 
ese ° 
= oN = 
S89 6 
= ot = [ 200. ACCIOENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3 5] OR CONTRIBUTING C CAUSE OF DEATH 
fee © ]UF EITHER. NOTIFY MEDICAL EXAMINER) 
” x Salah i-7an>-rraailiarenr aan 
Bes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
6° 8 ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Si? g pom. 19 lat work [] ot work [J ' 
. 
= 9° = op 7 
= = 21. | certify that [ attended the decocied (an anon ae, 19.2. , to__4eSet ae ae , \9A4,that | last saw the deceased 
2 * 
ir 3 alive on_ W282 ., and that death accurred 03.15 AM, fram the causes and on the date stated above. 
= 4 ADDRESS (Street, city or tawn, state) OATE SIGNEO. 
S65 ACTUAL 
oes SIGNATUR MO. 
£a2 
s 


PHYSICIAN'S 


the registror prior ta burial, cremation, or removgkandig ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


i oe Spec a Se 
“ 720. BURIAL, CREMAHON, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY q-LOCATION (City, tawn, of caunty) (State) 
=} REMOVAL [Spacity) f 4 
2% (AALS A NOt. ye Vu - 
2 29\ FUNERAL DIRECIOR'S Eos ADDRESS ly ha. REC'D BY REGISTRAR [ab REGISTRAR'S SIGNATURE 
Ys A15 (4) tea : if ote E i 
18M He? 4 & - LL - wis eee mee ihr aw Yous, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4&8 
13525 CERTIFICATE OF DEATH é 


Dist. No, 


fel 
. j 1 Bes aul 2. a ee (Where deceased lived. If institution: Residence before admission} 
oY °. z °. b. COUNTY 
Spee Prince Georges Se Ap d 
By 'b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} . 
33 RURAL ond ae neares! town) a v 
ea heverl 2 brs Washington ies fH)» 
2 £ A d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
=< OR INSTITUTION: i ON A FARM? 
aa Prince Georges General. Hospi 1215 Savanah St, 5 ves (] no? 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASEO | OF 

53 {Type or print} Bab: Bo Krueger Cia Dec cr 19 67 

° 

& 5, SEX escaeep ‘OR RACE |7. MARRIED] NEVER MARRIEDE["] 8. DATE OF BIRTH % Rages UNDER VYE iz iE a a 

é Male White wiooweo [] pworceoL] | 5 Dec. 1957 on ee ae | y 

& We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g during most of working life. even if retired) . 

F 

8 ~~ Maryland A 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

¢ ohn W am h ey J,» Freeman 

2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 

E Tas, no. er untngwn), IF yes, give wor or dates of service) 

© Mother J ee 

8 18, CAUSE OF DEATH [Enter only ane couse per line for nib} ond (c). OTE AL BETWEEN 

a PART i, DEATH WAS CAUSED 8Y: é i ONES SPH 

§ pee _ IMMEDIATE CAUSE (0! Ra 

é DEO IOC f ; 

Z i 
Condilions, if ony, which (d) 
DUE TO 


(o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. bo ear 
ves] not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) {State} 
Hour o. m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] ot work oe ' =. 


21. I certify that | att os decegi¢d from._______ {z% WE fol LE ZS. aS thot 1 tost saw theldeceased 
alive on_. ag 1 ig --. and that death occurred ot) 2.0_AM from the causes and an the 
Y 


ADDRESS (Street, city or town, s46t0) 
Signatur AGA rd Am ah 0. SASH. Ompe ¥ 


mucus Dib Sethi tym Tosh 0 aay 


|, cremation, ar remaval, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 
wuld be detached far use os the burial-transit permit. 


ined by the haspital ar attending physician. 


the registror priar ta buri 
— 


page: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


oa 


26 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13489 


Reg. Dist. No. 


of 


sé ar 
: $ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institulion: Residence before admission) 
Ss °. p b. COUNTY 
32 Prince Georges marviano |! faryland Pethce Georges 
3 b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 2 RURAL and give neores! town) 
2 Che ver: 3 Days /YCollege Park 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) 4. STREET ADDRESS ‘IS RESIDENCE 
= be a OR INSTITUTION ON A FARM? 
fuy Prince Geo rves General 5 8500__8th AVG es z YS) OURS 
5 3, NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED OF : 
Fa meer cues) Kustermam DEATH December 15 19 57 
° 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
rad lost birthday) [Monthi] oy: | Hours | Min. 
f ovale White wiooweo CK Divorceo (} S5ah-75 ye. 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast ol warking life, even if retired) 


ousewife 
13. FATHER'S NAME 


Bernhard Sander 


ne 
EA 


10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Germany 


14 MOTHER'S MAIDEN NAME 


Marie Roemer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


17. INFORMANT 


aden WASH.LeCe 


Else Moyer- 829 Quincy Street,N.w, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ewe 


cause (a). stoling the under- 


lying cause last. 


8 

° 

: 

e (Ya, ne, ne Uf yer, give war or dates of service] no 

g 

3 18. CAUSE OF DEATH [Enter only ane cause per iy far (0). (b), ond (c).] 

a PART I. DEATH WAS CAUSED BY: “sy ) 

§ IMMEDIATE CAUSE (a). 

= by DUE TO ’ 
Conditians, if ony. which (0) ae eee 
gove rise to immediote 

DUE TO 


ie TA 


huh, . 


{c) 


-transit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or ihe TO Soe CONDITION GIVEN IN PART 1{a}|19, WAS AUTOPSY 
PERFORMED? 
ves] nol} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely f 


z 
Q 
= 
< 
aS 
= 
3 
P= 
Ft 
o 
2 
oa 
5 
3 
= 


3 
a 
2 
© 
<3 
3 20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED 
8 Hour 0, m. While Not whil 
a p.m 1 Jat wark [J at work | 
aye 
833 
cone olive on____..-_ Se -/S7_____, 
£22 () 
a 
26° ACTUAL 0 22 
oes SIGNATUR Priam PS As A 
£52 
o> PHYSICIAN'S 


NAME (Type) _ J) Hanry fe: a 


be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, or remaval, ond in any event within 72 hours after di 


23. FUNERAL DIRECTOR'S SIGNATURE 


VS AIS() og The 58,4,Hines 


oe aS 
20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) 
foctary. street, office bidg., etc.} i 


22a. BURIAL, aE EAHON: ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Burial (12/19/57 Cedar Hill Cemetery 


(County) (Stote) 


21. | certify tha! | attended the deceased fram___._ fod fod, WZ. to. LP = AT___., 19.27 that | last saw the deceased 
. and that death accurred ot _9:55P Mm, from the causes and an the date stated obokus 
ea 


ADDRESS (Street, city or town, stote) DATE SIGNED, 5 
‘ 
22d. LOCATION (City, tawn, ar county) (State) 


Prince Georges County, Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S adiabs! 


pec 1857) Quart pad 


DATE 


The low requires that the deoth certificate be executed within 24 haurs offer death. Page 4 


OSPITAL OR ATTENDING PHYSICIAN: 


__ TOH 


: 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled_in by the funerol director, 


= 


a 
> 
a 


ra 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF ee ey 18 1349 


“13527 '°°"cketri¢hte OF DEATH pare y 


2. ae rent (Where decgoted lived. AF inslitoion: Residence b la hea 
° Es GEOINT ; 
32/1 -Lbri 
€ CITY OR TOWN (foutide corporate lng ere ond yee neores! town) 


1) $36, ny Cn 
S STREET ADDRESS, e ome RESIDENCE 


7 len tergrece oo a ae 


p ee : Hed ‘ 
4 ) Po vote SOrGES MARYLAND 
us ; 


ig ware li mits, ey ¢. LENGTH OF STAY IN 1b 
rested! Glt-RA_ 
e: 4. Sane OF HOSPITAL (If not in hospital, give street oddress) * 


OR 1 want 
ergreen Avenue 


3. NAME OF First idl 4, DATE 
DECEASED. & 5 ae is OF 2 mec ee 
3 {Type or print) . Ces DEATH CCCs on 190 v2 
5. SEX ‘6 ee € |7. MARRIED [g}AeVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iy - ae Oo toy ae Months Min. 
female ‘[woowenQ] — oworceo tl] | Ma /F. 24 ae yn. 
10a, USUAL OCCUPATION tae — of work die 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stole or Foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
, during mast Sf working life, even if ro g Y Y aS. 
j PLLADE 4 sa PAILS, £ tv lf ‘ 


413. FATHER SANAME 14, oes Ss IDEN NAME 
CRBERT sate. ere “be Aides Siw dbl £ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI 


eee he hush bpd - Chris 46. abel ai re 5 


18. CAUSE OF DEATH [Enter only one couse per ret for (0). (b). ond (¢).] INTERVAL BETWEEN 
OF ESoOfKA- CUA 


Y, 


hours offer death. 


PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


DUE TO 
i serosa tsa |g ¢h— 
a cotse (0), stoting the under. (DUE TO 


lying couse fast. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


RMED? 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes[] no) 
Ss 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m, While, Net ite foctory, street, office bidg., Seu 
p.m. 19 Jot work [1] ot work 


21. I certify that | ottended the deceosed from. TORE BLS WSL, to DECEMRER2, 1957. thot | lost saw the deceosed 


ative on_ DE? WER L., wad... ond that deoth occurred ot_3. . M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PRE SE, (L/Y 57 


MEDICAL CERTIFICATION 


N 
NqGOCATION Sir town, tote) A 
LMG * 


2db. REGISTRARS SIGE 
“3 on bl 
jt) MDA ts fag A a 


a, py “DIRECTO <4 SIGNATURE 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 hours after death: Page 4 


ond 


by the funeral directar, 
id 2 should be filed with 


6 


Pages; 


he 


Then please remove carbon papers. 


or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician ond completely fill 


uld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter 


retained by the hospi! 


x 


may be 
TO FU 


poge 


g 


(= 


: C MARYLAND M A va) 
AKRYLAN £S 
b. fet OR TOWN (if Cote! corporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {[f outside corporole limils, write RURAL and give neares! town) ; 
RURAL ond g i=. ; J 
Af, A 3 a, Bo k (a) 
d. NAME OF HOSPITAL (if et in hospitel, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
QR INSTITUTION oy = ON A FARM? 
LAAUREL GENERA HesPiTAL VEST) NOP 
i, esgic First Middle fost 4. Bere Month Yeor 
(ype oF pin > ESSE eh AKLEwts| tm DE ig 19.5" 
5. SEX 6. COLOR|OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8 QATE OF BIRTH 9. AGE IIe yoors IF UNDER 24 HRS. 
lost teil Min 
Ante A widowed () divorced (1) 2 


\ 


dung 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. QRMANT jress 
{Yes, no, er unknown) (it yes, give wor or dates of rervice} tr 0, * 
MAA DD ttle LY 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 g2 
43474 CERTIFICATE OF DEATH Ni eh ey 


2. USUAL RESIDENCE (Where deceoted lived. If inttitution: Residence before odmission) 
©. STATE, b. COUNTY 


1, PLACE OF DEATH 
a. COYNTY, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country] 
pina mast of working jie, eveyft retired) 


i: ry <€ A acohd Cay 4 


13. FATHER'S RON 14, MOTHER'S HADEN 


12. CITIZEN OF WHAT COUNTRY? 
» 


re) 
ee 


STANNA C Ross 


18. CAUSE OF DEATH [Enter only one couse per li (0) tbh. ond (eo INTERVAL BE7A? oe. 
q 
PART I. DEATH WAS CAUSED BY: x WS 
IMMEDIATE CAUSE (0). HA WA 7 Lp A ATA LA Ke 2 


UE TO Zi $ = 
oka UiLone gps Khe TAL 
que ony, ce b ii CLS [YMG T OA Lig tJ 4" 
ve rise to immedio 

Spee” (Do 5 7 aaa Ved chend ee ee eee 
lying couse lost. e. Lt oe: = Z4Y has rid 
Bede oe P haee DITION: Se PERIBUTING TO,OFATH a yy, e pur TD THETERMINAL DISEASE CONDITION GIVENIN PART Y(o) 19. was S AUTOPSY 

Vi ves NO DK 


200. ACCIDE! A\ S UNDERLYING a "1200. DESCRIBE HOW INJURY O TURRED. (Enter Tolure oft Taibry in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


2.1 co 
alive an 


Ocy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tor. {City of town} (County) {Stote} 
While Not while foctory, street, affice bldg, etc.) 


fot work [J] of work (] ' 


MEDICAL CERTIFICATION, 


—— 
aA] ee . 1S>_.,Mat | last saw the deceased 
_#M, fram the causes and on the dete stated afove. 


ADDRESS (Street, eA oF toga stote) > DATE siGNED 
ACTUAL Lie ad Y 
SIGNATUR ed 


NAME ty Spe ae eae ee Cee ae oe 
To. Bi RIAL, CREMATION, ‘Tic. NAME OF CEM BY OR CREMATORY 22d. LO ie? (City, town, or count (State) 
‘MOVAL (Speci c/ Z 
hs J Zs 
Lp apt Fa an, San Ss a a 
! ot REC, BY: ests NA, i ¥ 
: Addl Bare RAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 
2 
‘o PHYSICIAN'S, Ss 4j > 
: comins AIKTHDOR SHAVER TR, __< INTDN. : 
a Zc. BURIAL, CREMATION, | 22b. DATE THEREOF te, NAME, OF CEMETERY 7 , LOCATION 
at /Bnoisl ‘ tb 7950 DL. mt £3 OR-CREMATORY FZ 2d, U y 4 iY, lawn, or county) ¢ (State) 
4 22 ky ator fo Z 
Eo & 4 <A peg ER 
e wa y sg Spee &. j j ha, REC'D BY REGISTRAR “/| 2ab. > as SiOfeAgURE / 
Vs AIS (4 ; Pe 2d. (0, 
Gas! BAB DATE aaridete tS 


wl 


MARYLAND ID SWATE.DE DEPARTMENT. OF HEALTH—BALTIMORE, 18 13 493 


3599 CERTIFICATE OF DEATH a haga 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence befare admission) 
2. COUNTY, 4) fs Eolc “S-MARYLAND a. STATE , (AR. AND * coun 7 
b. CITY OR aS (If autside carporate limits, write 3 c. CITY OR TOWN {If dutside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) re 


VRAL — 


, d. STREET ADDRESS 


INTON 


NAME OF HOSPITAL (not in hospital, give street address) 
OR NSTITUTION 


e. tS RESIDENCE 
ON A FARM? 


d 2 shauld be filed with 
an 


R (Ser (4st) (2 [sen 6 l/ sos 

é€ 3. NAME OF First Middle Hitt lef Le lds 4. Date Manth 

. (Type or print) / ERK) LEE FA RAIS) _beatH DEC, 2.2. ys 
é 5. SEX 6, COLOR OR RACE WW. MARRIED [-] NEVER MARRIED [J] LeDATE OF cone 9. AGE (In years RU IF UNDER 24 HRS: 
— lost birthday) 

2 MALE | wHiTE. wioowenf} _ovoreeo CT] | JULY 30, 1/957 mao" bs || ~ 
ge Ido. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRVAPLACE (Si6te or forei§m country) 2. CITIZEN OF WHAT COUNTRY? 
sé during mast af warking life, even if retired) "4b 

ae 2, WAsH DZ. 

3 Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=f 


RoY 4177 KEF/ELD RENA  LITTKEFIFLD 


== 


5 1S. dae DEGEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. Recta ess 
is Ye, no. oF unknown) ive i 
be oof WS [nt | WoWe | CHARLES FARRIS RF) Boris Chilly 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0} , 
= 4 DUE TO 
Conditions, if any, which rc 


gave rise ta immediate 
coute (o}, stating the under. (OVE TO 
lying couse last, a 


-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c)[19. WAS AUTOPSY 
te area St REO! 
Me ONE = 0 no 
20a, ACCIDENT WAS UNDERLYIN 206, DESCRIBE HOW Pe ‘OCCURRED. (Enter nature of injury in Port | ar Port Wal item 18) 
Pang ont tee 


Rar 


206. oe DM fronts, Boy, Year | 0d. muuRy OCCURRED _. [20e. PLACE OF INJURY tome, farm. 120. (City or town) {County} (State) 
Whit Ror} A) Vad Hooks "'B 4g js etc.) | E 
" jot H Oo 


2.1 ovliy 3 LA | attended the deceased from. we) oS Z, 0, ES 2.2 199 Z that | lost saw the deceased 
ative on__ DES. gf 12. eae, and that death occurred at. , from the causes and on the date stated above. 


v ADoRtss (Street, city or town, state] DATE SIGNED 


MEDICAL CERTIFICATION 


d by the haspital ar attending physician. ; 
DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled_in by the funeral director, 


uld be detached far use as the burial 
the reg/strar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


DE dU 190 


? ‘A nvazung 
4561 O& 93 


Rs fi 
Bares 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 
39529 CERTIFICATE OF DEATH S fa 3494 
5 


os Reg. Dist. No. 
3 ES ; ee 2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b 4 o ke b. COUNTY 
38 Prince Georges enh as Virginia - 
. = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give regrest town) 
& 2 RURAL ond he nearest lown) Lover 7 mos. - 
pats Gle and’ 1’ da Alexandria Ms ae 
4 = d, NAME OF a {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
én OR INSTITUTION G ON A FARM? 
oa lenn Dale Hospital 600 Appletree Drive ves) no 
-¢ 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
ul DECEASED ? OF 
=e ein Samuel - Massey bs i2 Ly 
3 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH earn ges [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jst brrthdoy| in 
Male nite |moowog) vor | 2/15/85 2 al) oa ee 
10a. USUAL OCCUPATION ind 7 k de 10b, iD Bl ESS. is INDUSTRY | 11. BIRTHPLACE (Stot fore tt 12. CITIZEN OF WHAT COUNTRY? 
1 | dating mos mrt as nen # ee Ke nae is Staurane Sy: ai 
Restaurant employee New Yorle New_York USA 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ | Jacob Massey Ma z 
ar 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) ae Sa it Tras samara 
054-05-91)h) Decedent 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond . j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LL eo. DUE TO 
Conditions, if ony, which »__Arteriosclerotic heart disease 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 


Then please remave carbon popers. 


lying couse lost. ey 
Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTORSY 
Pulmonary be oasis; p ry emphysema; cor pulmonale ves(] NoO] 


Boe. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notre of injury in For lor Post I oF Hem TB) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, “ie Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Giote) 
Hour 0. 9. While _ Not oS Si i a yy 
hig lat work ("] of work 


21. | certify that | attended the deceased from_ _5f/2_____., 19.54, to ~12/3.__., 19. 57.that | lost saw the deceased 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive ones te et Tet and that death occurred at 1L2.)04m, from the causes and on the date stated above. 
° ADORESS (Street, city or town, stote) DATE SIGNED 
So ACTUAL i 
a rate UV Wy mo, ....G)enn Dale Hospital... 12/3/87... 
a 
an ae Moe Weiss _. Glenh: Bale, Maryam 
a= ee Eee 2 
g 2b. DATE sid NAME OF pak, ‘OR CREMATORY QEATION ( yy, town.or cou {(Stote) 
2 3 aon fad zt hs = na 
2 NERAL jira SIGNATURE ‘ADDRESS = Dao. REC'D BY REGISTRAR | 2b. 34 'S SIGNATUR 
/ 4 = i : " ge r ] 
Yea 8) & y Ms 2 Le. Ri) a A jA DATE DECOR 2 AD RE 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
°13530 certificate OF DEATH . £3495 


owl 


pS Reg. Dist. No. 
3 = ( Te bag me DEATH 4 uaa po etcr (Where deceased lived. If institution: Residence before admission) 
F o. b. COUNTY 
sz \ “Prince Georges MARYLAND TG = 
3 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rrearest town) 
33 RURAL ond give nearest town) 
2 Glenn Dale (rural 8 da Washington 4 : 
2 ‘2 dé casa (If not in hospital, give stree? oddress} d. STREET ADDRESS . Bape | 
aa 3 1511 25th Sto, Si Ba, Ff ves C} No fi 
¥ 3. NAME OF Fi ie 4. 
3 NaN OF inst Middle Lost Date Month Doy Year 
7 {Type or print Owen Gi, McDermott peu! 12 19 19 Bis 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In rep IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) | Month: F 
Male White — |wwowe Q Divorcep [J a) /9 /190) 53 fnths] Dove | Hours | Min. 
100. Bose eC Oreaee kind Pf sri atid 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eitglntadiot Waris) Were vanht cen 
(ee MacDonald & Horn Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McDermott Suzanna Sheehan 
15. WAS DECEASED EVER IN. u. S. ARMED: FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘No |" TTT | 578-039-3261 | Blazdbeth McDermott, Wife, 1511 25th Stas S, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then pleose remave corbon popers. 


Conditions, if ony, which (b) 
gave rise to immediote 

couse (a), stoting the under- DUE TO 
lying cause last, te 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Meal S121 OTRAS, Le aaa wv Relat lt AUTOPSY 


gned by the attending physician and completely fill 


neumons mich etiology undetermined POWTANED no 


20a. ACCIDENT WAS_UNDERLYING £] 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury if Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. 91. While Not while foctory, street, office bldg., oo), 
p.m. 19 fot work [J] ot work [] 


21. | certify that | attended the deceased from._.._12/11......, 1957... to___.12/19_____, 19.5°7.,that | last saw the deceased 


is certificate has been 


td be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


s 

. alive on. eee be, and that death occurred atA:30. 2M, fram the causes and an the date stated abave. 

°o ADDRESS (Street, city or town, stote) DATE SIGNED 

g Seu mo, .....-Glenn Dale Hospital .......12/19/57...... 
A. = Moe Weiss _..... Glenn Dale [a 
eo 2 a Lip aaecl 2 JPL, 

i 


SS ae stow te ESS Pao. REC'D BY foe a ab. REGISTRAR'S. SIGNATURE 
va swe Cw | pareEC 2 6°57 Cry 


MARYLAND tts DEPARTMENT OF HEALTH—BALTIMORE, 18 


"13584 "°GigriFICATe OF DEATH’ \ 13496 


Reg. Dist, No. 


oval 


ge 
ee “ ' SUCOUNTY oe Ze ueuans RESIDENCE (Where deceased lived. If institution: Retidence befare odmission) 
$ o. b. COUNTY / 
3 E(( Prince Georges pia Washington DsCy % 
3 g b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 4 RURAL and at sore town) “. he 
og Glenn D since 1/6 = Washington D.C. f/X- + 
22 d. aeiketi oe UF not in hospital, give street address) d. STREET ADDRESS (Nog other address Eno - 1S RESIDENCE 
ES ¢ 
ef Sale Hospital c/o little Sisters of the Poor | vs] xo ft 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
yz I DECEASED OF 

3 (Type oF print) McLoughlin tas le 22 19 

2 3. SEX Coto on STF MARRIED [-] NEVER MARRIED Jf] | 8. DATE OF BIRTH pee. BE UNDER MATER 

joy Mit 

4 Female White |wiowenfj _ owvorceo 5/19/1864 Bates Pe a y 

& 100, USUAL OCCUPATION (Give kind i work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most af working life, even if retired) 4 

e nursemai Home For Aged Ireland U.S.A. 

g 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

Oo 

‘ Michael McLoughlin Margaret Gallagher 

3 15. WAS DECEASEDEVER IN U. S. ARMED re 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Ties, no, oF unknown) {IF yes, give wor or dates of rarvice) 

2 no ietebetemeated sé@1fr 

8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

x PART I. DEATH WAS CAUSED BY: ’ ONE one eeu! 

§ IMMEDIATE CAUSE (0 

= (thd,I OUE TO 

Conditions, if any, which 0) 


gove rise to immediote 
cause (a), stoting the under ( OVE TO 


lying cause lost. te 


2/22/57 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


€ 
& 
S35 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[I9. WAS AUTOPSY 
Zot 2 PERFORMED? 
232 5 Pulmonary Tuberculosis ves] Nopy 
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oe fl Reg. Dist. No. 
8 ES { i Ma Pa * ara [gohae te {Where deceased lived. If institution: Residence befare odmissian) 

° a. : a. b. COUNTY 
53 Prince Georges eae Maryland Prince Georges 
8 3 b. CITY OR TOWN {IF outside Sey limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

s RURAL and give nearest town) 
$2 heverly 12 days x2. Fairmont Hehts 
2 2 d. NAME OF HOSPITAL {If nat in haspite!, give street address) d. STREET ADDRESS . 18 RESIDENCE 
=-_- OR INSTITUTION / ON A FARM? 
aS rince George General Hospital 701 60th Place Yes [J No 


= 


»  pecease ron Middle ton 4. DATE Month ay 
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Male 28 Neyie|wwowen pivorcen (] 25 Apr. 1880 7) | Mentha] Days [fe 
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A/O. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and {e}-] 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a). Ulm Ge 


DUE TO 


———— } 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Condilions, if ony, which rs 
gove rise 10 immediote 
couse {a}, stating the under: 


DUE TO 
lying cause fast. (ce) Zi 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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o 3 ¢, LENGTH OF STAY IN Ib <. CITY ORMOWSF (IF outside. yy. fimits, write RURAL and give nearest town) (7 
5 
2 * 
2 2 f FCAT} Se X g ia 21 
22 d. NAME OF HOSPITAL (!f not in hosp a jive street address] d. STREET Fates 1S RESIDENCE 
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~ ce 
® 23 Mm 1, MSS OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inttution: Residance before odmision} 
© Jes PYince George's marviano |] ° STMo ry land b. COUNTY Py, Geo's Co. 
€ Be b. CITY OR TOWN (If outside corporote limils, write]. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporole limits, write RURAL ond give rlearest town) 
R355 oe cr pe gie . 
« Jeag tc] Life Clinton f 
. 2s wf. 
= #8 a. = OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ) e. IS RESIDENCE 
~o =~“ Aw ‘OR INSTITUTION L iL 6 OND FARM? 
e 3 9) -F.D. # 1 ~ Box 650 ves FY NO 

ed 
2 3. NAME OF First Middle lost 4. DATE Month Doy Y 
z DECEASED | OF 
s (Type oF print) BESSIE M. MILLER pean December 3lst iT 

5. SEX 6. COLOR OR RACE |7. MARRIEDGA] NEVER MARRIED {G | ® DATE OF BiRTH 9. AGE at RI IF UNDER 74 HRS. 

ithday) | Monthi Hi Mi 
Female White wioowen [] pvorceo[] |Feb. 3rde 1900 BT es | ROSAR | Hees 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ | during emott of working lite, even if retired) 
/ Housewife Domestic CRG Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John £E. Robey Olivie Gardner 


15. WAS DECEASED EVER IN U. S. ARMED irae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) 
John A. Miller SAME as #2 d. 
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PERFORMED? 
ves] No 
Boe. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port lof item 18) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) a = 
20c. TIME OF INJURY Meath, — Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour a. 7. White Not while Seon masa streel, office bidg., ete.) | 
p.m. jot work [J ot work C] 1———— 


21. | certify that | attended the deceased OEE ae 19.8 f taA) ater STL, 1%9_“Ahat | last saw the deceased 
alive an eo Wed Z£., and that death occurred at. _ A fram the causes ‘and an the date stated abave. 


ADDRESS Street, city or town, state) DATE SIGNED 
mivseuns xt L(A ae Dd fn LE ae 


220. BURIAL, CreaTON: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
BrysAy Gre) Tan, 2— 58 a — Cemetery Clinton, Maryland. 
‘2d, REC'D BY REGISTRAR | 24b. gas shi SIGNATURE 
ANAL 
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Reg. Dist, No. 


— 
JAG 


8 1 ees, iS a ea ea Ppa) NS (Where deceased lived. If institution: Residence before admission) = 
S2M * CON nince Georges mamiano || °S'© New Jersey county Atlanta 
oy b. thre RN (it ne “ae fa limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
one jive nearesl yw 

Be heverL 9 days Rural--Absecon Me 
2 Ag d HAN OF Heaetal (If not in hospitol, give slreet oddress} d. STREET ADDRESS: e pane 
BS Prince Georges General Hospital R.D. # 2 ves No [] 
£5 3. NAME OF First Middle Lost 4. DATE Month ‘ey Yeor 
t treerrim)  CHARIES LEO MILLER | Sam December 13th, 157 
we 

8 5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 

= lo; thdoy) i 

Pa . Male White wioowen Ki] porto] |May 15th, 1881 He an Re pe 

e I 10a, Rage oe telus ‘ind 7 reer VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fing meena asriesakc ate 

‘ etired Textile Worker LBextile Mill} Germany USA 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: Leo Miller Unknown 

$ hs WAS yh ak i gd U.S. yas ROR, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 “No” |" Worie""“"""|164-03-0462 Mrs.Philomena M. Mulligan, 4817 Erje St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). ] 


PART I. DEATH WAS CAUSED 8Y: 
7) IMMEDIATE CAUSE (o} 


f DUE TO 
Conditions, if ony, ey w Metastatic carcinoma, right lung. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. esate 
yes (] NO, by 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. —|White __ Not while foctory, street, office bldg., ele.) ! " 
p.m. 19 Jot work [] ot work [] H 


‘ 
ae Nov..19,., 19H: to... Dece. 13,., 19._57.that | last sow the deceosed 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


that death accurred oO 240 F « ®M, from the causes and on the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
Sting. wet. 4713 Berwyn Road, 12/14/1957 


l College Park, Nd iia 
hl SS COO 2 na i a wr ee 


Mo. BURIAL, CREMATION, | 72. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Burial” 112/15/1957 | Calvary Cemetery Roxborough, Phila.Penna. 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


should be detached for use os the burial-transit permit. 
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the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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a MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
fe os 13477 CERTIFICATE OF DEATH = 
= ey Reg. Dist. No..3807) mi 
| = ee aa 
‘= fx i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
op couny Prince George's MARYLAND state Maryland COUNTY Prince George's 
~ fd (=| CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ti (If outside corporate fimits, writa RURAL end give neerest town) 
= = OR and give nearast town) (in this piace) 
ee, Town Cheverly Fown Bladensburg 
PS HOSPITAL OR STREET Ul rural give lecetion) 
” INSTITUTION OR ADDRESS. 
es SmReET ADDRESS Prince George's General 6307 Osborne Road 
Q 3, NAME OF (First (Middle) {eat = 4. DATE (Monihj Tey) (Year) 
A DECEASED OF 
fe Me Seika) Sherman Moore DEATH December 7 1» 57 
Ay ] ‘SEX 6. Retr OR 7. wisowed, BVOKCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. Month: Di He Min, 
Male Colored (Speclty) : ? eae vd eT Sie 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stele or foreign country) - 12, CITIZEN OF WHAT 
done during most of wetting te, even i OR INDUSTRY | F aad 
reti L evehe 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk’) | (If Yes, give war or dates of service) 
uf 


17. INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION 


INTERVAL BET WEE! 
ONSET AND DEA 


THES-GERTIFICATE, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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INCTDICTIONS 


IMMEDIATE CAUSE a) 
ANTECEDENT Cause(s) DUE TO 
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GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH,. 


19b4 MAJOR FINDINGS OF OPERATI 20. AUTOPSY? 
UALAD yes [] No 
21b. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? or town) (County) {Stato} 


OF INJURY street, office bidg., etc.) 
———— 


-AUSE.OF DEATH 
ICAL EXAMINER) 


CONTRI 
(IF EITHER, NOTIFY 


‘21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
—— ne While Net hie 
at wore} —at-worl 


22. I hereby, certify that | attended the deceased from... LQ. f, that | last saw the deceased 


alive on. dXLiy al ¢ cae 9s Wwe 2 “w¥.4M, from the causes and on the date stated above, 
SIGNATURE ‘, ADDRESS (Straat, city, town, stole} DATE SIGNED 


opy may be retained by the hospital 


TO FUNERAL DIRECTOR: The law requires that | 


ING PHYSICIAN OR HOSPITAL: 


i 


ba 


23. BURI, REMATION, 
REMOVAL (SPECIFY) 


Burial 
REC'D BY REGISTRAR 


(State) 


certificate has been executed by fhe attending 


12/ 13/31 


REGISTRAR’S SIGNATURE 


(iertaaies National ‘igineiven: Va. 
2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


We He H. Bacon, 1722 7th ot. ,NW sWashington DO 


24, 


TO ATTi 
The bot 


MARVUANE Stat 7 DEPARTMENT. OF, OF HEALTH—BALTIMORE, me 
- 
; "© SCERTIFICATE OF DEATH L350%ede 


e Dist. ae 


ad 


sz rUVvuUd 
SIA 1. PLAGE OF DEATH 2 2 ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 ° “Brince George's marnanp || ° AE Maryland Scouny Pre Geo's. Go. 
3B b. CITY OR TOWN (If ouhide corporate limit, write Te. LENGTH OF STAYIN Vb ||” c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
s = = RURAL ond give nearest town) ‘ Forest He ights 
2 H <2 
238 a NAME OF HOSeITAL AVEnatin Reppttol/ Give street oddrea) d. STREET ADDRESS oc RESIDENCE 
£4 hae 
aS /118— Iroquois Way ves J] No (AX 
> | - 3. NAME OF Fie Middle lost 4. DATE Month Day Yeor 
3 (Type or print) CARRIE Me. MOYER DEATH Dec e 25th. 19 57 
2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 20- 1880 on Biehdor! | Months] Days Min. 
J winowep} —vivorcen[] Pune 20— yn. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
barbare Black 
a 
ww i Chester R. Moyer Seme As 2D. 
1B. CAUSE OF DEATH [Enter only one couse ES ; aes ee 
PART |. DEATH WAS CAUSED BY OF [CO perk ve C20 Li 
f DUE TO Q 


Conditions, if any, which wo lth AMAL ‘ 5 kn Vide h. Rime L Jee 


gove rise 10 immediote 
couse {0}, stoting the yader. ( VETO 


Then please remove carbon papers. 


|, cremotion, or removol, ond in ony event within 72 hours ofter deat! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


€ 
3. 

§ 3 lying couse lost. {ch 
Bes FS Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
> i - 
465 3 ‘a 5 No 
Pos = [20, ACCIDENT WAS. UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Hof item 1B) 
eas & | OR CONTRIBUTING LJ CAUSE OF DI 
eed © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote} 
3.28 6 Hour oo. n. While Not while factary, street, office bidg.. Ht 
3 > = p.m. jot work [7] ot work ([] 4 
anno FeV 
3 35 21. | certify thot | attended the deceased from_*¢Vkieina k_, 19.427 to i Dec. 4! ---, 192_2.,that | last sow the deceased 
a $3 olive on_ LQ wes, ond that death occurred as SAM, from the causes and on the date stated above. 
283. ADDRESS{Streein city or town, state) DATE SIGNED 
ane | fae if. & 
pess SIGNATUR M.D. pF e.. wat aat a 9) 
1h Sh 
2 ee 5 PHYSICIAN'S F Pa) 
‘eo: | [RARE tire 7. AC |! (BEE OPN EE a 
se; : 720. BURIAL, CREMATION, | 220. DATE THEREO! Boa Gans 2b. DATE THEREO! ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
a2 ge a Dec. 28= 57 pe Cemetery Huntingdon, Pa. 

oft 

= 


Feuhierat DIRECTOR'S SIGNATURE ood H 24a. REC'D re REGISTRAR | 24b. REGISTRAR’ ia SIGNATURE s 
Bi ag sboed, tong *o Pie as lA 
Let Le PAO FEL SE, 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pot 
42436 CERTIFICATE OF DEATH L0H 


ond 


= 
2 B , Reg. Dist. No. 
% 8 3 U [Place OF pane 2. USUAL RESIOENCE (Where deceased lived. If iaftution,Beridence belore edition) 
8 8S °. . °. b. county (py — QO 
ee = Ve e/a O-vgyes pina? Mav i ig Af OY 
£ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b ||, ¢. CITY OR TOWN (If oMlvide corporela limits, write RURAL ond give rivarest tolen) 
8 sa RURAL ond grest town) 15 v /, 
vw 32 f Ts ‘ 2? Tyce t o ee 
ey Ly A 
2 eo d. NAME OF HGSPITAL (If not in he ol, gi street oddr Y / @. STREET ADDRESS 1S RESIDENCE 
$ 24 A ERNST UTOD AEpeL Se epea en ice: see | pvocesth / Th ore ae © ON A FARM? 
EES a) thy venue 663/ 2 Y'— z Yes [] No 
s Of 
3 . 
? 3. NAME OF First Middl lost 4. DATE Y 
= = ee irs iddle * DA Month Doy ‘eor 
S23 {type or print EE nn MNase Osburn pam Dec 195 
s 5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ge a! lost birthdoy} <a Min. 
3 Rk |Can wioowen fa _ovorceoO} | June 26,1883 Poe Mas bea Fee] 
£ Ta. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATFOUNTRY? 
¢ J during mos} of working life, rolived) —= < b G 
e ’] ALU Stu _ M&S . iD. Xt ES 
8 [13 FATHER'S NAME (14. MOTHER'S MAIDEN NAME 
8 Thomas S, Gosnell -- Bradburn 
@ 
8 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [TS)SOCIAL SECURITY NO. ]17. INFORMANT Address 
& (es, 9. oF unknown} {IF yes, give wor or dates of rervice!| hy 
: g fe ol -Ualor Kanods. LEZ ZY An Lo tfey 4 
— 1 
8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond (c).] INTERVAL BETWEEN “ 
a PART I. OEATH WAS CAUSED BY: is ‘ ORE UANBICERIN 
§ 4 IMMEDIATE CAUSE (0] i Ny 
= / DUE TO 
Conditions, if ony, which re 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. (). 


DUE TO 


|, cremation, or remaval, and in any event within 72 hours i i 


ADDRESS (Street, city Or town, thie) DATE SIGNED: 


MO. 7901. Ma ven ff hss ee? _ 7. 


RECTOR: After this certificate has been signed by the attending physicion and completely 


6 
the registrar priar ta buri 


ACTUAL 
SIGNATUR' 


€ 

s 

a. 
a8 
oo ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
pos “4 = F 7 PERFORMED? 
ag8 3S Cortine 2 Cerys vesO] Now 
Pos © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter npture of injury in Port or Port Il of item 18.) 
2238 re 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
ga2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ z Ran: Ty lO ee ae Tao <a 
Cia) & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.22 fat Hour a. m. While Fao iwhite foctoty, street, office bidg., etc.) rE 
ea oh 2 p.m. lot work [J ot work [J ' 
= 5 
$s 21. § certify that | attended the deceased fram Sk ae pas 19._D, to, 4 BOS. Sn dee . 195-—}that | last saw the deceased 
£83 
: $ alive on. ye ae We, ond that death occurred at_l/ 572M, fram the causes and an the date stated abave. 
-Os 
>r 0 
<) © 
a) 2 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


son LEG ee A 
S3° ‘726. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Hi 12/t/st__ [Congressional Conover Washingvony D.C, 
2 23. FUNERAL DIRECTOR'S SIGNATURE aooress Wash. D.Ce -REE;O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, At5 (4 The S.H.Hines Co,-2901 lbthst.,N.W. : C ' ; 


u nl POT PD hPL oY 


n by the funeral director. 
d 2 shauld be filed with 
x 


“te 


Pages 


Then please remave carbon popers. 
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wld be detached for use as the buriol-transit permit. 


the regisfror prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be retained by the hospital ar 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death’ Page 4 


TO FUN 


VS ATS (4) 
15M 9/55 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

Item 9 ERTIFICA rE OF I é et kK 

g CERTIFICATE OF DEATH neabin ne 4 

ar Soar {Where deceased lived. If institution: Residence before admission) 


Maryland * frince George 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


#306- Hyattsville, /° 
d. STREET ADDRESS / . IS RESIDENCE 
* ON A FARM? 
Oglethorpe Street ves] No 


in pe GE act a 
a MARYLAND 


Prince George 
b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


heve 45 days 


d. NAME OF HOSPITAL [If not in hospital, give street address) 
OR INSTITUTION 


i 


Prince George General 
= ED Hae is First U Middle Lost 4. ear Month Day Yeor 
UType oF print) Robert pees Parlett DEATH 12 17.19 pi 
7. MARRIED [JE NEVER MARRIED [] | & DATE OF BIRTH ’. AGE {In year ago Tes TF UNDER 24 HRS. 
Male White aibowealia voce OI | 1943041898 oor. jonths| Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of wark done! 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Self nnapolis, Maryland 


oygicg ot aritl ine if retired) U Ss A 
V3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Percival K. Parlett . Eugene Linthicum 
ee neces Ee NAN ak MASS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ae WoW 578 O1 8285 Mary ©. Parlett Hyattsville, Maryland. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one sem for (p), (b). ond (c)-} 


INTERVAL BETWEEN 
/ ip 8 ONSET AND DEATH 

‘ IMMEDIATE CAUSE (0 diate) 

Iu“? DUE TO 


cation: if any, which ne ncctbeat Zh dheclern eg arse ~iruclend tenclons Ide ‘$ 


gove rise to immediate 


couse (a), stoting the under- DUE TO Ys 
lying cause lost. aid we t- week 7) é ~ 45 da 


3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)/19. WAS AUTOPSY 
2 oud ¢eneb 7, b PERFORMED? 
5 rnebrat Thnuem £415 with PAK p Leg A NTA 2 |v BNO D 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il OF item 1 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& JF EiTHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o. m. While. Not while foctory, street, office bdg., etc.) | 
2 p.m. 19 fot work [] ot work [] H 
21. | certify that | ottended the deceased from.__Y wave WSL, ta, ere ee, 19.5 Zithot | last saw the deceased 


3 4, 
alive an... @ faaté 1982, and that death accurred at Z* Am, from the causes and on the date stated above. 
ce pe city or town, stote) DATE SIGNED 


Ciethine Atreroen Bd (Vrrsase LE S05 A 2 
mars Aonman DowaT (dmenu rep, MT mimier jy d_ 


Port Lincoln Cemeter Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
F oaWEC® 9 1 fi P 
~ = seas whined: 


1 2 A MARYLAND are 5 thie Satyr QE HEALTH “BALTIMORE, 18 ik 35 5 
p 13479 CERTIFICATE OF DEATH es 


st - 
2 7 w sie Basil 4 Meso RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 A fa 
38 prince George ryand Prinde George 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write ee. ‘ond give neorest town) 
so S RURAL ond give nearest town) ¥ 
E= ver. 7 Days ttsville 
3 “3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bo pha OR INSTITUTION, ON A FARM? 
ay Prince eorge General O03) 55th Ave. ves [] Nox] 
a 2. NAME OF Fi Middle 4. DATE 
2 DECEASED Nef : eg OF ao ems 

Fy {Type oF print) Jack Parsons DEATH Dec 29 1957 

es $. SEX 6. COLOR OR RACE |7. MaRRteD ERNEVER MARRIED ["] |@ DATE OF BIRTH 9. AGE (In yeors [If UNDER ry IF UNDER 24 HRS. 

ina lost andor ths Hours] Min. 

Male White —[woowo ovorceo | Sept 2 1900 57m |S 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12, ‘127 OF WHAT COUNTRY? 
during most of working life, even if retired) 
Elec _ engineer Adrent Elec. Cont. vernoo ngland U.SeA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(First name unknown) Parson Emile Pitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


FYer. no. oF unknown) yes, ge wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
wy IMMEDIATE CAUSE (0). 


x rf DUE TO 


Conditions, if ony, which " DERY er é ey, - nn. Ebon ‘ha 


gove rise to immediote 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lal 


Then please remave carbon papers. 


I, ond in any event within 72 hours after death. 


& 


- 


‘ate has been signed by the attending physician and completely fill 


PHYSICIAN'S. 


= 
2) couse (0), stoting the under. ( DUE TO 
ee lying couse lost. a 
335 F.: Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. AS AUTOPSY 
ES rs = 
a8 8 3 vs No 
Oogs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
¢ Oe = 
s 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eg2s & | GE ENHER, NOTIFY MEDICAL EXAMINER) 
3588 © [20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stotey 
5.288 3 Hour 0. m. 19 [While Not while baa ci en 
BEys = pom, jot work [1] of work [1] 
eins : — ~ 
g2> < 21. | certify that | attended the deceased d from_# 4 ETE eres, ‘to. * (es 19S. that | last saw the deceosed 
a 22 

ai eee olive on_Z oo , WL Le and that death occurred LOLA. __M, from the causes and an the date stated above. 
a ray 3 4 -) ADDRESS (Street, city or town, stole) DATE SIGNED 
SOR. / PF, 3 
Bess MD.° BIOL Mitty. Btey Le Ut Malte it... Y U6 
Reresye (Be 
ag 
r 2 
re eed 

° 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


¢ RIS Dr ha Hageage ee ee 
ae. oe NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 
beg 13/ a. 20, lUnS 4; Men, fe. K. Geo CF _ LAE ld 
- pas BECTON: Ss sito RE a. REC’ D.BY REGISTRAR) 4 2ab ISTRAR'SSIGNATURE 
VS ANS (4) A bed LA N a Gor a 


15M 10/57 x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


ing physician. 
‘ate has been signed by the ottending physician and campletely fille: 


id be detoched for use as the buriol-transit permit. 
the registror prior to burial, crematian, ar remavol, and in any event within Z2.hours after death. 


YS A15 (4) 
15M 10/57 


yy the funerol director, 


wal 


\ 


— 


pia by 
i 2 should be filed with y 


Poges 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
gancn CERTIFICATE OF DEATH 


Reg. Dist. No. 1 30 G6 


es bal pee (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


1, PLACE OF DEATH 
0. COUNTY 


Prince George 


b. CITY OR TOWN (If outside erae limits, write | ¢. LENGTH OF STAY IN Ib 


RAL and give near rown) 
Cheverty 7d 21 D: 


c. CITY OR TOWN (If outside corporote limits, write RURAL o1 


Edmonston Md x 


give nearest town) 


d. NAME OF Task {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General 4810 48th Ave. ves ENO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED Ol 
Wiesor print) Annie Reeves Pearce DEATH Dec. 27 19 57 


3. SEX 6. COLOR OR RACE 7. rae [over Marnie LD I bate oF aieth 9 AGE (In yeon TE UNDER 1 VEAR|IF UNDER 24 HRS 
faiel Seri aaa fh His 
Fe-ale White  |woowedxgt~* owvorceoQ Dec-lst,1878 . i aes tl a ae 


Yoo. USUAL OCCUPATION iGive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin re even if retired) 
Housewif At_home Caldwell, Texas USA 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Edward Reeves Wuynownys CromartieAnnie Elizabeth 
ca 
ECEASED EVER IN U. 5. ARMED FORCES? RIT 17. INFORMANT rr 
peeieemetcess| aia dacs eave see [Pee esr see dmenston, Md. 
No None None erbert T. Pearce 4810-~48th *) 
1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and (c)-] INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: p iz = 
- IMMEDIATE CAUSE (6! Br on Coed CumMenin. Kec Koto d Ache ’ 
CLE DUE TO 
Conditions, if any, which ae EE. de we phi t ys 
gave rise to immediate 
couse (a), stoting the under, ( PVE of 
lying couse lest. {e} 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)]19. ‘te AUTOPSY 
s 49 1x 2). 
& | 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Store} 
ray Hour om. While Nolinhile. foctory, street, affice bldg., etc.) | 
= pom. 19 lot work [1] ot work [J H 
21. | certify that | attended the deceased from_Dece Sth, _, 195 57, wees ZEN, wt, that | lost saw the deceased 
olive on____D@C « M, from the couses and on the date stated above. 
(Street, city or town, stole) DATE SIGNED 
AL 7X o 
SIGNATURI 12/ 27/; 57 


Name tves,____Dr._ Etienne 


2a. Len Cea 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. own, or county) {Stote} 
Buria Dec .30/1957] Cedar Hill Cemetery |Suitland Rd.Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.W.Chambers Co., Riverdale, Md. 


DAT! 


FOR SPATE 
HEALTH DEPT. 


~ 


File pages } and 2 with the 
or its désignated agent, priar to burial, cremation, or removal, ond in any event within 72 hours after 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
ie 


VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 N'7 
4S EDICAL EXAMINER'S CERTIFICATE OF DEATH SO 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o.stare Maryland b.couny Pre Geoe 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


..___Molmar Manor 


}, PLACE OF DEATH 
0. COUNTY 


Prince Georges MARYLAND 
b. CITY OR TOWN iif ovnride corporate limits, write FURAL F LENGTH OF STAY IN Tb 


‘ond give reares! fown} 
D.Orhs 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Prince Georges General Hospital. |/ 303 Oth Avenue 8S) NOSE 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


DECEASED 


Cieeeigiel Alfred Antoine Pelissier feu 18- 


5. SEX 6. COLOR OR RACE {7- MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH % pr “a IFUNDER TYEAR| IF ose 2 a 
Sra rears s ab 
Male white wioowenQ) —_oworctoO | Jans 7, 1907 | ee Mousa ars 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 120 12. CITIZEN OF WHAT mh 
during most of working life, even if retired) 
Accountant Accounting | New Jerse U.S.Ao 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Antoine Pelissier ___ Katherine Wolfe ! 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (Mh yes. give wor or dotes of rervice) 
i ___ Elizabeth Pelissier; same as # 2 Pas Jt 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) — Rava ene — 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) __ACUte congestive heart failure el 
DUE TO 
Conditions, if ony. which my Cardiovascular renal disease 
gove tise to immediote cone a 
{o), stoling the undertying( CUETO 
cove lot, = to. co z 
3 PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ho}|19, ae AUTOPSY 
7 REFORMED? 
s fe fal Nog? 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18) 
& | PRIMARY C) of CONTRIBUTING () 
B | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) {County) "(State) 
Fa) Hour 6. m. While Not while factory, street, office bldg., elc. Mi 
= p.m. w ‘ot work [7] of work 


21. l certify that | took charge af the remains described above, held an Autopsy ‘a Inspection XJ, Inquiry¥], ond in my 
opinion death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 
Seleetaae bc Yn $44 mp, CHIEF MEDICAL EXAMINER () 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 
NAME (ye) __ John T. Mploney, M.D. DEPUTY MEDICAL EXAMINER Bj December_19, . 1957. i 
Fie. UNIS eo, 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
land 
burial [22/23/57 Arlington Nat.Cemeter Arlington,Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, a a ‘2da. REC'D BY Ly clita 24 REGISTRAR'S: SIGNATUR 
he S.H,Hines Co.,2901 Ith St. N2W. [owe OEC2 4 ol Ctetce nd 


| °K nvaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13452 CERTIFICATE OF DEATH sete LOO 


Cw 1 bee er DEATH ES Hees, Lsbaetyeh 3 (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
e George's bsgsthos Maryland PG 
b. CITY OR TOWN (it ary corporal if ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
16 Days || xo Carmody Hills 
d. NAME OF HOSPITAL {lf not Sin hospital, give street address) d. STREET ADDRESS we. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Prince George's Hospital 206 Carmody Hills Road yes] Nol 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) YDIA PINKARD DEATH ae 19 


5. SEX 6 COLOR OR RACE /7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF BIRTH (In years SRT TYEAR|IF UNDER 24 HRS. 
; a rie ‘Months | Days Min. 
Female White wipoweo (] ovorceo Cj | Oct 1h, 1909 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vel 


by the funeral directar, 
2 should be filed with 


i 


SS 


during most of working life, even if retired) 


ousewife At Home Alex. ,Va. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Nelson Johnson Ida Mae Bolton 
pene tree om pie sel uaa 16. SOCIAL SECURITY ey INFORMANT Address lami ' a. 
Mrs. Linda B. Green 12840 N.W, 13th Ave. 


V8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! Edem: 


DUE TO 
Conditions, if any, which w__Adeno Carcinoma of the Left Breast 


gove rise to immediate DUE TO 
ing colon“)  , with deffine Carcinomatosis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. ee AUTOPSY 


RFORMED? 
yes(] no] 
20. ACCIDENT WAS_UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1208, (City oF town) (County) (State) 
Hour a. n. White Not A factory, street, office bldg., etc.) 
p.m. jot work [J] at work H 


21. | certify thot | attended the deceased from, — > ao ----------, 19-5-Z.,thot | last sow the deceased 
alive on 2 Q_. Annan WS 7__, ond that death occurred at_Bs55xM, fram the causes and an the date stated above. 


,) RESS (Street, city or town, state) |GNED 
sent mo. 9.0 SweeiDan, ST ..1aJor ar1S2. 


tetas MEMRY RwouRE = <> Af ya rrsvece, |, 


‘220. BURIAL, een ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) 

Fairfax Co,,Var_ 
23. Teo DIRECTOR'S SIGNATURE ADDRESS ha. e BEC “D BY Foe AR ab, EO S SI TURE 
Cunningham Funeral Home Inc. box 65 Alex. ,Va. 5 


Then please remave carbon papers. Pages 


: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 
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DIRECTOR: 
Id be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death= 


be retained by 


page 3 
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moy 
TO FUNE: 


= 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death? Page 4 


er 
fe f 


J 2 should” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
13483 CERTIFICATE OF DEATH 13509 


Reg. Dist. No. 


—==3 
Le secrete la ty a: besa oo (Where deceoted lived. If institution: Residence before odmistion) 
°. b. COUNTY 
Prin Ceorn MARYLAND and Pp . a aie 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Oak x 


d. NAME OF HOSPITAL (If no! in hospilol, give sireet oddress) d. STREET ADDRESS / @. IS RESIDENCE 
r OR INSTITUTION r ON A FARM? 
7] |_Brince George Genera £002 Read Street, SEL NOG | 


¥r 


3. NAME OF First Middle lost 4. DATE Month <a Yeor 
DECEASED OF " 
{Type or print) Sallie Pittman DEATH 12 1957 


ao %. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| ®& DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 7a JF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours | Min. 


emale G@lored WIDOWED ff] bivorceo [) yrs. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Speed, North Caroline 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Knight Sallie Batts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fy | fine er onkoowed (it 708, gre wor oF dates of rervice) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).} 


PART |. DEATH WAS CAUSED BY: : MAL hia Lor bitecks. 

IMMEDIATE CAUSE _Jiasour F Ye ia a re 
4S ( DUE TO 

‘Conditions enenwhich to é LHe re) Scbere ke i eadak ee 


gove rise to immediote 


17. INFORMANT Address 


Catherine Butler 6002 Reed Street 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {o), sloting the ynder- (| PUETO 
lying couse last. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
O yes] NOG) 


200. ACCIDENT WAS_UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [) at work q 


21. | certify that | attended the deceased fram_/_(./_0__.. 19.$_A0_/2. /LU_.., 19.$ Aat | lost saw the deceased 


alive on... L&HfP...._. 4 WwsTZ., and $hat death accurred at_________. M, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


“2. ofa 


MEDICAL CERTIFICATION 


ACTUAL 4 
SIGNATURI (Patan [< MO. 
oo 


PHYSICIAN'S 


NAME {Type} wWdhp LEE) ere £4 CV erly, LU 


‘220. BURIAL, CREMATIO WA 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
mea fey i f i 
12/13/57 Lincoln Memorial Suitland, Mary 


RE. ADORESS 24a. REC'D BY REGISTRAR | 2: REGISTRAR'S SIGNATURE 


Pars ATU! 
Live® ie ae roo BM H Street, ome DEC 12 57 hu. 


Kk, 


EK ava 


icet ct ME: 


( 

Ayes 

Was Dane 
Sata # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49424 CERTIFICATE OF DEATH 


ad 


13510 


Reg. Dist. No. 


= —t 
= } fe Mee Gad 2. usUae erates (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
z /| °°Bince George MARYLAND Tega 
= 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
2 hever] Greenbelb ws 
2 d. NAME OF HOSPITAL [IF nat in haspitol, give street address) d. STREET ADDRESS: 4 e. 18 RESIDENCE 
“ 77 OR INSTITUTION é ON A FARM? 
ES Prince George Genera] 9nL—Lanure) Hill Rd. ves not 
= 
a 4 3 NAME OF First Middle lost 4. Date Month Day Year 
(Type or pri) Sonda Porter DEATH 1 D— Jeo 19 
5. SEX 6. COLOR OR RACE |7. MARRIED i} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Heun | Min, 
Female White widowen(]___oivorceo) | Nov 22, 1896 ya. 
\]} Wo. USUAL OCCUPATION cee kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during ant of working Ufe.,aven if retired) 
I2 lous ewile Russia U/S.A 


13. FATHER'S NAME 
Benjamin LaZoris Unk 
Rone peaiece cen asco ae oer 16. SOCIAL SECURITY NO. | 17, a aap lle = ” Address 
c rot Alex Boskoff{, 34 Cun ine rs Lane, 


14, MOTHER'S MAIDEN NAME 


Then plecse remove carbon papers. Pages 


the regisfror priar ta burial, cremation, ar remaval, and in ony event wilhin 72 hours ofter death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL perwcen: 
PART |, DEATH WAS CAUSED BY: oe ; =a 6 AL) 
IMMEDIATE CAUSE (0), nyt Cag prev’ 
d DUE YO “ 


7 ; 
Conditions, if ony, which fe t Cet & Vip avlehf Liabeetort 


fe : 
Gove rise to immediote agen 


iy a i tH ~ x 
celetmmtoeie 7 ote heehee toe, Youd Cipeuer 


€ 
° 
2 Fa Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19.. ea che nal 
a - 
4 6 yes] NOC] 
2 © | 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
S| & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 “ 
3 & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, {20F. (Cily or town) (County) (Stote) 
8. 5 Hour 0. m. While Net while foctory, street, office bldg., etc.) 
= 


W jot work [] ot work (J H 


2.t ae TS the Par? fram a hs (2. sew ae 19 Mex mele Lhd 7... 19. 19___..,that | last saw the deceased 


alive on} 2-7/5) _, and that death accurred ot 4A M, fram the causes and an the date stated abave. 
DATE SIGNED 


a 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled,in by the funeral director, 


uid be detached for use os the burial-transit permit. 


rar Dr. Weintraub 


TIOW (City, town, or cpynty) (Stote 
aot Cz Z...8 


ous 
24a. REC'D BY REGISTRAR | 24b. REGISTRAD eT, 


C3 5 t 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ha 
CERTIFICATE OF DEATH oa | 


all 


« o% Reg. Dist. No. 
s= 
S 3 7 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ie 0.8 b. COUNT 
“3% 2 33 MARYLAND i af. Sanh oy site 
= Be B. CITY OR TOWN (If outside corporote limits, write | LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town) 
3 52 (i Hinceresr Hereurs 
2 B 2 ME OF HOSPITAL (lf matin in hospital, give street oddress) od, STREET ADDRESS: e. 1S RESIDENCE 
°o =. oR Sit oe RM? 
Be Sn Esow Steer Alid Janéeson Stecer _| SO oR 
8 = 
£ 3. NAME OF First Middl ton 4. DATE ¥ 
5 > DECEASED = Se ein) Pp fe le oe Month Day fear 
& ry (Type or print) We: B, ° ~ DEATH Dr e. 20 95 
2 5 i 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH ® Panta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f fost birt YY) Months! D Mi Min. 
IT VW wioowen I~ ~—ovorceo || Sp 2e /e7/ A ee Pd es 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
FuUSTRIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
doun BrespessELe FEN KERT- 


Tg, WAS DECEASED EVER IN U. S- ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT ‘addres 
joc besa entry) A (NGUGSAGNT wom oF Sstes'f TOGO, _ 
FLANLES Olr1é@EL- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
+, iF any, which s 


gove rise to immediote 
couse {0}, stoting the under. ( OVETO 


INTERVAL BETWEEN 
ID DEATH 


Then please remove carbon papers. 


-transit permit. 


lying couse lost, © 
Paar Il. OTHER Bi +g CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ee Mel dr 
Wi sovedrsad avis ae livause ves] No 


200. ACCIDENT idle hee ual ial 20b, DESCRIBE HOW INJURY OCCURRED. pe sis noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ¥ Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, [ 20. (City or town) (County) (Store) 
Hour o. fh. While Not ste foctory, street, office bldg., etc.) 
pm lot work ["] of work H 


21. | certify that | attended the deceased from Ea ~ WLG to_Drs 20.4, 19S 2that | last sow the deceased 
olive on__. ese LYE te, 12. B22... and that death occurred at.5:. Sp:M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


coe oxw) wo, RESO AM oa Pye 2 20 eD 
pees BER RK Bre ere [cen boo Ta EC. 


ar attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician and completely 


wid be detached far use os the burial: 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


} a Ro. or ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY eal 22d. LOCATION (City. town, or county) (Stote) 
zee Bod ia 2. he 3fs7 St Hagey' WsHiveron, De: 
. as 'S SIGNA] ADDRESS 2 'D BY ay ‘Dab, REGISTRAR'S SIGNATURE 
Se De 
Yeas 7 ran 317 G2, Ave SF ones TS ae a 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 5 1 9 
/ 485 CERTIFICATE OF DEATH Ba 


oe, VSS 
eo St a “i 
cyan 1, PLACE OF DEATH _ 2. USUAL RERIDENCE (Where deceased lived" ination: Rpxjdenep before odpsefon) 
2 8 z 0, COUNH/ Py 9. STATE yy, pr. county x” 7d, 
ae AA AR nt VLE) hy Aha LC 
€£ Be b. CITY OR TOWN iif outide Vf ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If@@nide corporate limits, write RURAL ond give neopetf fown) 
o pal ai y 
g 33 RURAL onglive nearest tonayy Tp, 
cv 32 ‘ EA arvgirttay ti! 
i 28 h at in hospigal, gi Fee S Yea 15 RESIDENCE 
‘o 25 OR INSTITUTION 
2 Ro . ES MET: es A NOR 
5 Af __£) Locked 
Bo Bi a NAME OF a 4. Date Month Year 
= 3- . 
& 3 7 (fype or print) pas Lo /gy _ DEATH ia 2. — 19 Ww 
z 8 = cout OR RACE ae ae NEVER MARRIED [14 Va E OF BIRTH "SIRES Pon IF UNDER ai HRS. 
es 2 wivowen Kz] pivorceo [] es ye. eae ee 
2 ge 10a. USUAL O wAl va kind of work done] 10b. KIND OF BUSINESS OR a7 p i fa CITIZEN OF WHAT COUNTRY? 
& g S during ost of working life, even ifpratired) 4 
rf gv { chert ris tet 
2 $5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2 8B ¥. 
8 © ome Pa ane Aha POALAV GS 
= 6 I 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCJAL SECURITY NO. ]17_ INFORMANT ‘Address 
5 (fos, 10, oF unknown), (f yes, give war oF dates of vervicet “4 Z yj Le 
fe — / Vio MM aan Gti F Att DZ dda Lb, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (, (2). ond (€] Cg INTERVAL BETWEEN 
cs PART. DEATH Was CAUSED BY, # ops WE, yy 
§ IMMEDIATE CAUSE (0) FLO ¢ CLLLE 
= 5 q ax DUE TO 


é \Y 44. - 


sce co clinacty MUM ded (C1 


OTHER SIGNIFICANT CONDITIONS (SID ite) Dy TH BUT NOT RELATED TO THE TERMINAL DISEASE CO! EASE COND;TION. 1ON GIVEN IN PAs IN PART ae WwW, wee ad 
= é 


eG ves) NOT, 
200. ACCIDENT was UNDERLYING 1___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port W of item 16.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ois Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {(Stote) 
Hour om. While. Not wiley foctory, street, office bldg., sich 1 
p.m. lot work [] ot work f 


21. | certify that — the deceased fram._.. 2 19.f. + to, a Me... wh, at) fost saw the deceased 
alive i: Ue 2. oe es ---. ond that death occurred aLZ4 /M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} 
ASNaTUR jae Abs 


NAME (tye 


Conditions, if any, which ic 
gove rise to immediote 
couse (0), stoting the under- 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely fill 
be detached for use as the burial-transit permit. 


prior to burial, crematian, or remaval, and in any event within 9 


retained by the haspitol ar attending physician. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


« = ——$——— ed 
3 S - : Zo. ee "ATION, | 2. “DATE THEREOF Yd 2c pu THEREOF ‘We, NAME Be CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
>>. Ov. 
rege Bex (2-30-57 Abiracsg lsh lew, Jp ged ia! lal), 
- ie 
LE Awe 


24g FRECP | oar Tho, REGISTRIES SIGNATURE 7 
DEC 3 4 ‘5 ef “f 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"18537 CERTIFICATE OF DEATH 13513 


Dist. Ne. 


2 should be filed with 


* 


Pages 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


3 campletely filled in by the funerol director, 


ling physician on 
Then please remove carbon popers. 
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prior ta buriol, cremation, ar removol, and in ony event within 72 hours after death. 


DIRECTOR: After this certificate hos been signed by the attendi 


id be detoched for use as the burial-tronsit permit. 


. 


the regist! 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNE 


29. FUNERAL DIRECTOR'S SIGNATURE 


Ba 
=> 
Rory 


MARYLAND | 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


es Georges! 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cheltenham 37 years |X/ Che 
@. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION a j ON A FARM? 
mals yes KH) Not] 
3. NAME OF First Middl low 4. DATE M ¥ 
} i : 
DECEASED. ae ee : ‘ OF 3 een ad ay 
(Type or print) Cora ---= Rawl ings DEATH December 31 19 57 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Month] Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE 7. MARRIED ER] NEVER MARRIED [] |®. DATE OF B)RTH 9 AGE fin yoor 
” = jos! birthday 
females White wioowed (] oworceo(] | Oct. 8, 18 81 76 ym. 


12. CITIZEN OF WHAT COUNTRY? 


._ during most of ranting life. even if ratired) 


MOus @WL Qwn Home Mexvyvl and u. 2 A 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Villiam Kidwell Julia Canter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tey, po. oF unknown) Uf yes, give wor or dates of service) 
i 


=> John 7. Rewlings --Uheltenham lig 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (h). ond (¢). INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ‘) E ONSET AND JEATH 
IMMEDIATE CAUSE {o of c Z 


o 


dy DUE TO fj “ 
Conditions, if ony, which 7. Aeechit. LV ALiotaee é LP. 
gove rise 10 immediote (9 


couse (0), stoting the ynder- 
tying couse lost. © 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS -AUTORSY 
ves(] Nol) 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [2] ot work [J 


H 
~ WEE, to.5L Lhe... EZ. that | lost saw the deceased 
that death accurred at A2_ “dK , fram the causes and an the date stated abave. 


ADDRESS (Street, city o7 town, state) DATE SIGNED 
Pr yes. Qnd Bt heF! 


21. I certify that | attended the deceased from. 


ative one a 19.97 
SNe ADD alec " 


ee 
MaMingie Be Sasscer, M 


° 

®o. BURIAL. CREMATION | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
REMOVAL a ae i aves ee Be 

aise ue /2/59 St. Thomas Cometery Croom, Maryland. 


ADDRESS 
Le Bros.e-Upper Marlboro, Md. 


Retiel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, af sf 3 5 I 4 
13538 CERTIFICATE OF DEATH 


all 


EY me Dist. No. 
~*~ vse me 
3 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
Se 2) 0, COUNTY a. STA’ b. COUNTY 
© 23s y Prince George MARYLAND j Maryland : Prince George 
£ Be b CITY oR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give riearest town) 
so RURAL ond give nearest lawn) 2 
3 Ss Bradb bury 50 yrs. x2 Bradbury Heights 
2 8 tf it, dt |. STRE SS . 1S RESIDENCE 
$ = a “ d. SitnsrutioN {If not in hospitot, give street address) d. $1 bap ©. Barra 
tc 2g O5-—-You St., SE / 5305--You St., SE ves C1] Noxy 
2: , 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
uh 2 (Type or print) MARY A RILEY beatH }§=Dec. 18th 19 57 
c = 
= Sy S. SEX 6. COLOR OR RACE | 7. MARRiED (] NEVER MARRIED im} 8. DATE OF BIRTH 9 AGE (I yinson IF UNDER 1 YEAR! tf UNDER 2EHR 
= = : in, 
af :21 Female winowen [YX oivorceo—] | June 30th, 1830 ves 
BE eie j | "00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae [| during most of working lite, even if retired) ¢ ‘ 
3 Pes Housewife Dowestic Charles Go. Md. USA 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
° oO 2 
Be Biol Robert Cash Alice Dutton 
= 283 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 2 (en. ot on , aie) ay He 
Fi Bb « 4 ame 4 Ue Bernard J, Riley-5305--You St., SE Bradbury Hts 
<« £8 “Te AiO OAM [ow al aw ame eS oo 5 
B 28s / 18, CAUSE OF DEATH [Enter only one cavse per Jip for (0) (b). ond (6) ; INTERVAL BETWEEN 
ov 285 PART |. DEATH WAS CAUSED By a cP 
et Ble EZ (7 CRATE MEDIATE CAUSE fo G——= = Pram 
3 ££ : eA F DUE TO {/ Z 
= Bs> Conditions, if ony, which % nn oe 
s BES gave to immediate Seis Vi E 5 
= sks couse (0), stoting the under- 7 Ze i xia pata 
es J z 
g¢ ane lying cause last. d Lee Loewen [Lay fe mc 
3295 ° r3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN7IN PART 1(0)]19, WAS AUTOPSY 
2'er9 C), 5 en NOL] 
eago6 
Fortes E | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Wl of item 16) 
seer & TOR CONTRISUTING C1 CAUSE OF DEATH 
Zeoes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [0c Time OF INJURY Month, — Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Es.lgs S| How on. Mie oy Neti foctory, street, office bidg., etc.) | 
Ep=>§ = pom. lot wark (J se i 
oS 
2 o3 ee 21. | certify th ottended the deceased frolic bos. FC, 19-£.-, tau eccc._L-9., V9. rai Ahot | last saw the deceosed 
a22e28 
re alive o: sea (x th ty ond that deoth occurred batde 2M, from the couses and on the date stated abave. 
wee 3a Py DRESS (Street, city stote) DATE SIGNED 
Bapse S ee oe Zt MO. 
Ee} 
“ve BS ] mo. BERS a a wo enna ee -a----------. 
Oe & 
2 
= & cd & 
as Zz o (Stote) / 
2ee8. 24a | 
222A 
ofo fe 
- y. 
YS AIS (4) 


: 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13515 
ol5 


.13486 [°° ceRTiFICATE OF DEATH 


om 


Reg. Dist. No. 
a w ee w ee eee (Where deceosed lived. If institution: Residence before odmission) 
°. * 
( : Prince Georges eae Maryland Prifidé’tiborges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 


‘theveriy fd” 8 days Lewisdale Md 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . eee 
7001 22th Place ves ENO BX 


OR INSTITUTION, 
2 
‘3. NAME OF First Middl Lost 4, DATE th 
BY NAME OF irs iddle z 9 Mon Day Yeo 


Prince George's General Hospital 
DEATH Vec 11, 19 87 


y the funeral director, 
2 should be filed with 


(Type of print) M Rose 
5. Sx 6. COLOR OR RACE |7. Married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
March 1, 1882 | 'obithdor) [rtonths ri 
female white widowen J ——ooivorceo 1] ’ ai 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 
Housewife self Azores 
13. FATHER'S NAME 


» f ) 100, USUAL OCCUPATION (Give kind of work = 0b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country} 


14. MOTHER'S MAIDEN NAME 
Mary Medeiros 


Antone Rose 


15, WAS DECEASED EVER INU. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT ‘adarens 
ies tlle ween) Ss peas Agnes Moniz Lewisdale, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} ¥ ) . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: b - 
. IMMEDIATE CAUSE (0) oa, 2 A- 2 Pf, Aaun ple gan es =o / 


4G DUE TO 


. Then please remove carbon popers. Pages 


Conditions, if ony, which . 
gove rise to immediote 


DUE TO 
(ch 


- Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
ole 
2 $ yes] no] 
= [200. ACCIOENT WAS UNDERLYING CJ__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
& [OR CONTRIBUTING CO) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
5 Hour om. While Not while factory, street, olfice bldg., etc.) | 
4 Pim. 19 lot work [J ot work [] ' 
21. | certify that | attended the deceased fram_/ An A, WA) to LO. , WS that | last saw the deceased 
: t 
alive on_ eae . we-}.., and that death accurred at//:27/"_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
own 21228 LL. re 
| SIGNAT M.D. eee yE 3 aes 2, 


Name type Geo J_Hageage 371 a 


No. SenGvaNccny 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ci 
Burial Dec 16, 195% St John's Cemetery New Bedford Massachusetts 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. nec Da EGISTRAR | 4b. REGISTRAR'S SIGNATURE 
1 fi 
Tenors! *. Gasch's Sons Hyattsville Md. DATE 6 57 Ni Ore: 


the registror priar to burial, cremation, ar removal, and in any event within 72 hours ofter 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page & 


ge 4 
ond 


ithe, duvierol divestor, 
2 should be filed wth 
os 


* 


Pages 


Then please remove carbon popers. 


, ¢fematian, ar remaval, ond in any event within 72 hours after deoth. 


RECTOR: After this certificate has been signed by the attending physician ond completely fil 


id be detached for use as the burial-tronsit permit. 


the regisfror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Po: 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
49497 _ CERTIFICATE OF DEATH a mimeee B 
1 Moser iecy DEATH F ey bes he (Where deceosed lived, If institution: Residence psnie sania = 


b. COUNTY 
Prinee George County mamnano || in: “yland { 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond ba peereal town) 


RURAL ond give neoreit town} 
Cheverl 20 minutes £28-Addisen-Read- 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON _A FARM? 


Prince George Geners 8 yes (] No B_ 
3. NAME OF First Middl Lost 4. DATE Ye 

eee est iddle ; rn pe Month Doy ‘eor 

(Type or print) Herman HAA Rudolah biiaaeal 12 8 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [AR NEVER MARRIED [] | 8 DATE OF BIRTH 9%. AGE (ln oa 

on! birthdey) Bin 

Male White _|woowen _ ovorceo tO | 10-28. 1889 ‘ 
VWOo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OF Lhe 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

_ZSiysing moryot working lite, even if retired) go S 

CINML ICE IVVILG IIL Uv ise 
13. FATHER'S NAME r ca MOTHER'S MAIDEN NAME 
BWIVUCSO-T1 BE 
in ke eee Plo) IN U. $. ARMED FORCES? ‘Yoo TAL cme NO. |17. Ww Ads 
pe | Wm gener ae ot v0 fe = Pack Lb 
2 we T | Fe Mesgs et ame 


'h. CAUSE OF DEATH [Enter only one cove peyfing for 0), (8), ond (@)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: EM inh pe aes ea a 
IMMEDIATE CAUSE (0} cued 


ft ¥ QUE TO 


Conditions, if ony, which w prthed VD hee Levee 
gove rise to immediote 
ing the under. ( OVE TO 
lying lost. el 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. OE 
s 2 yes Not] 
E | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
8 ] OR CONTRIBUTING [J CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
* i 
© [2c TIME OF INJURY Month, Boy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg. 
g p.m. W fot work [J of work [] t 
21. | certify thot | attended the deceased fram... al) oe Oeea We Se a eee sthot | last saw the deceased 
olive an_ AQ. -. and that deoth occurred at____-___ M, fram the causes and on the date stated above. 


DATE SIGNED 


ADORESS (Strpat, city or town, stot: 
ACTUAL a , J 
SIGNATURI WD. 2. Atestng ss 


Katies, Henry R- Wolfe, M,D 905 Sheridan St. Hyattsy 

|_INAME (ype) _ SOME ee Oh a MDs SEKI dan Sh. Hyattsvle, May 

720, BURIAL, CREMATIQN, | 22b. DATE THEREOF Tig_NAME,OF CEMETERY OR CREMATORY TIONACity. townfor county) {Stote) 

aes Clibngher Tritg | dad peo’, Va PEEL 
pe 4 Ly ADDRESS ye 248. REGPBY REGISTRAI fo REGISTRAR'S SIGNATORE 


“Wan 


fe 


ssl ot 9 


AY 
‘is AAD.“ 
SUUWUe 


1 


FOR STATE 
HEALTH DEPT. 


Page 


= 


3 


e Baord of Health, 
{ « 


ed for your files. 


ni 
th. 


. 


form PM3. Page 5 may be 
or removal, ond in any event within 72 hours offer o 


File pages 1 and 2 with th: 


neil in tem 18. Give Pages 1, 2, ond 3 ta the funeral director. 


*"s Office along with 
buriol-transi? per 


iner 


1g the word “'pending™ in pe 


be forwarded to the Chief Medical Exomi 


AL DIRECTOR: Poge 3 shauld be used as a 


E 
2. 
5 
_ 
: 
& 
° 
z 


ad 


or its designoted agent, prior ta burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificote shoutd be executed within 24 hours after death. If ony deloy is necessory, please 
execul 
4h 


TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“4 3488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH as gol 7 


a nee oh geese. > 2, USUAL RESIDENCE (Where deceased lived. If institution: a before admission) 
‘ Prince Georges marviano || ° SATE Maryland » COUNTY Prince Georg’ 
b, cy OR TOWN a corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond Qive neorei! lown) 
acd give near own 
Greenbelt 2 years Greenbelt ok. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
_56 E. Ridge Rd _ : jes No 


3. NAME OF Middle Lost ba ; Month ~ Doy Year 
(ype or print) Marjorie Elizabeth Russel December 19 1957 


5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [.}| B. DATE OF BIRTH 9. em, IFUNDER 1YEAR] IF UNDER 24 HRS. 
Female white wioowen f} —nivorceo () Auge 13, 1887 ANP ae ‘Kea pclae 
be hee Begone Pa a mie KIND OF ‘BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign i= ii ae OF WHAT COUNTRY? 
Yon Maryland U.S.A. 
13. FATHER'S NAME = ; 7 14, MOTHER'S MAIDEN NAME im -. ke 
Alfred E. Bealle ? _ Gibbons 
15. Was) DECEASED EVER NU, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| Francis E. Stone; 6627 Powhaten St., Riverda 
18. CAUSE OF DEATH [Esler only one cove per line foro), (end ieh.] ~=«=SS*=~*~*~*~*S*S IERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 


F |) IMMEDIATE CAUSE (o) ______- Hypertensive cardiovascular disease. #0 =, 
MUS? DUE TO 
Conditions, if any, which (b) 


gove rise to immediate couse 


(e), stoling the undertying{ OVE TO 
couse last. te) ~ se = =——* 
g PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0)/19., WAS AuTorsy 
RMED? 
iS yes] No Qg 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port HI of item 18. i 
& | Primary (J or CONTRIBUTING (] ! 
§ | CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form. 1 120F. (City er town) (Count 7 sey | 
(City y) ) 
ray Hour 6. m. While Nel while: factory, sireel, office bldg., alc.) | 
3 p.m. 19 ot work [} ot work ’ 


21. L certify that | took charge af the remains described above, held an Autopsy (0. Inspection GL inquiry Kl. and in my 
Accident [_], Suicide [], Hamicide [], Undetermined manner (]} 


opinion death resulted fram: Natural causes 


Ss 5 ) 4 mp, CHIEF MEDICAL EXAMINER [] Rene 
ASSISTANT MEDICAL EXAMINER {7} 
Ramet) John T. Maloney, M.D. / _ __perury menicat examiner December 19) 1957 
220. BURIAL CREMATION, “Tae DATE THEREOF ~ |e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
7) 
"Ba Fiat 12/ 21/1957 John Taylor Memorial eranceville, —ya., — 


ADDRESS: ‘240. REC'D BY REGISTRAR 


SARE 2, 4.57 


mot 
>O 
a 
“ 
— 
> 
—F 
m 


HEALTH DEPT. 
ov a 
g2u5 

a 5 

ES Es M 
88 >0 
$058 

z 

So 


it permit. File pages } and 2 with the 5! 


ar removal, ond in any even? within 72 hours after d 


te, writing the ward “pending™ in pencil ta ftem 18. Give Pages 1, 2, and 3 to the funeral director. 


‘orwarded ta the Chief Medica! Examiner's Office alang with form PM3_ Page 5 may be rety 


DIRECTOR: Poge 3 should be used os a burial-tronsi 


‘ 


ar its designated agent, priar ta burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
execull 


VS. AISME 
5M 2/87 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —s nd 8918 


ie PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Santon J 
°. 
Prince Georges —_—warruano || ° © Maryland SSOUN: Fie Gets ee 
b. ciy OR TOWN we corporate limita, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rd Ge cece 
tage City 3.years || _— Cottage City 
d. NAME OF HOSPITAL OR INSTITUTION {If nos in hospital, give street address) |. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 
____3727 Cottage Terrace __3727_ Cottage Terrace ves] NoEK 
3 DECEASED. First Middle Lost 4. Sy Month Dey Yeor 
(Type er print Fred Peter Schaeffer | fmm Dec. 16, 1957 


9. AGE {tn year IF UNDER TEAR IF UNDER ¢ 24 HRS. 
“ 86” De Doys | Hours | Min, 
ya. 


6. COLOR OR RACE |7- MARRIED3ESt NEVER MARRIED Pe DATE OF BIRTH 


White wivowe [7] ovorceo (] July 23,— 1907 | 


Male 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Stole or fore gn country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
|| Lubrication mechanic Service Station _ Virginie U.S.A. 
13. FATHER'S NAME Mu“. MOTHER’ s MAIDEN NAME 
Benjamin Schaeffer _ Cora Estep 
[Ji5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT porns > = 


{¥er, 00, oF unknown) (i yes, give wer ov dates of tervice} 


_ Vida Schaeffer, _ Same a as # 20 


ANTERVAL DEIWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL betwee 


PART OEATT MEDIATE CAUSE Lo) Universal th degree burns of body f ? * 
i DUE TO 


Conflagration in hame. 


Gove rise 10 immediole couse 
(0), stoling the underlying 
couse Jost. <a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTI 


Condilions, if ony, a 


g RIBUTING 10 DE, DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 114)! 19, was Au ‘AUTOPSY 
RFORMED? 

3 ves(] No G® 

. 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) a. ena 

m4 Chuse oF PERE NG oO 

8 ie Overcome mes_and_hurned_in his own home. > id 

S | 20c. TIME OF INJURY ~—- Month. Doy. Yeor = | 20d. INJURY Gel acs 2Ce. RE OF oe ere o 120%, (City oF town) (County) (Stote} 

6 While Not while © esrepezee ere a 

= of work [[}. of work ‘ome Cottage City, Pr. Geow Md. 


21. (eetlity? that 1 toak charge of the remains described obove, held an Autapsy [_], Inspectian isa Inquiry XJ], ond in my 
opinion death resulted from: Notural causes 0. Accident . Suicide im Hamicide ti} Undetermined manner Es 


ACTUAL DATE SIGNED 
2 SIGNATURE_\S ). ’ CHIEF MEDICAL EXAMINER [_] 
~ ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type John T. Maloney, M.D. DEPUTY MEDICAL EXAMINERY} December: 16, 1957 
ie. BUMAL. CHEVATION, [72b. DATE THEREOF 7c. NAME OF CEMETERY OF CREGXCOON Fj ity, town, or county) — (State) 
‘Sarvsey” 12/18/57 Arlington National 4rl ington | Va. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S 5 see _ 
‘ Cc ST 
F, Gasch's Sons Hyattsville Md. eneO? 32" Ne 


44 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 1 9 
eq CERTIFICATE OF DEATH : 


we ij Reg. Dist. No. 
YY me : 
33 1. PLACE OF see U 2. USUAL RESIDENCE (Where deceosed lived. If isSttion: Residence bafafe admission) 
3 0 ON fren. MLO" marvtano |] °*7 power h CY , +0 
te b. ay per TOWN lf oyhide corporate limits, write Tc. LENGTH OF STAYIN YB ||, cITY OR TOWN () ee: corporote limits, write RURAL and give nearest town 
sf nd give, neargat town) Ses : 
22 ~ nui. Wb 3 
22 Files Reet 1 Ren, gve weet ol 7 |, STREET 25. 3 © Tg RESIDENCE 
2S i LUN MhODGh ay Kl aa || 7 x TES GING: 
© > 
. 3. NAME OF Fiest Middl 4. DATE ¥ 
> DECEASED 4 : er OF ear ra) 
(Type or print) #7 3 > L\ Gla i DEATH Bee ” 19-S 
6 COLOR OR RACE |7. MARRIED]ALNEVER MARRIED [1] |®8. DATE OF-BleTH 9. AGE (In yeors [IFUNDER WYEAR]IF UNDER 24 HRS. 


g Iguebirthdoy) + 
ApFLLE |mwowe —_oworeeo) | AHAB / 9G) SY m. [orm] Or | Hn | Mn 


te eno OCCUPATIO! aie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 1 Bf ued (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
xy ae 
“fi 


ring mos! of workifg , even if retired / 
Waite gan Pai, OU = tt 


€ of of 14, MOTHER'S ee ae 
K Cae ; / Gib. 
idinrichk Doh MAN g xOitig 
1S. WAS DECEASED EVER I LY » ARMED reo 16. ae SECURITY i) 7. INFORMANT, Address 
(fon, RO, oF unknown) UF sage wor or dates oF service) ‘ie 
Yo- 1, iy, 


Then pleose remove carbon popers. Pages 


in ony event within 72 hours after death. 


| ]18. CAUSE OF DEATH [Enter only one couse per ti Pet line for (0), (). ond (€)-] 5 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + ‘ ney Ae By 
ed IMMEDIATE CAUSE (0! 7h LAE. Le in 
Hor eG DUE TO = : , Z 
a Conditions, if any, which to AW PFS - 
= gove rise to immediote( 1 : z 
couse (0), stoting the under- : - ff 
5 lying couse lost wo LZ G0 - aha Mae oe: 4f lap 6 
F —- 
5 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
ves PY No 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour a. n. While Not wile foctory, street, office bldg., ot 
p.m. jot work [_] of work 


21, t certify that | attended the deceased fram. “Ti (OW Ke Oi ee tayo Cs Af, \%5Zthot | lost sow the deceased 
alive an__. Z. —--- 121 4___, and that death accurred atl. nM, fram the causes and on the date stated abave. 


ADDRESS (Street, city of town, afore) DATE SIGNED 
wo F SOL LENDS oH flit, butter, td! 7 al 
mun CC YaGec Ge 0 3328 Ber st mp hace 


MEDICAL CERTIFICATION 


y the hospital or attending physicion. 
OIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


be retained b; 
i? . 


prior to buriol, cremotion, or remavol, a: 


wuld be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


a sssesee 
g % <d Zo. oR 73 DATE THEREOF , pe OF CEMETERY OR CREMATORY me | LOCATION aay town, or =a] 
>D.o- 
25 a2 Adatnn ot aa ay ots. oS 
‘3 4 240. REC'D BY ee Ub, és ins SIGNATURE 


ne 

a 
a 
Rt 
os 


parEC 9 ido ae ore 


.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43490 CERTIFICATE OF DEATH iuidtiinn eee 


5 snag fad ICE (Where deceased lived. If instipnion: Resides befere admission) / 
a. nr b. cou; uy} oO Ba 
abtin GT en ] ‘ 
€. CITY OR TOWN (If outside Corporate limits, write “i ae give nearest town) 
J 


SHINS TE 


AME OF HOSPITAL (If nat in haspital, give street address) d. pe —, 


“oR INSTITUTION a ad e 1s RESIDENCE 
= ws Re: d J SULT. & =O eu 


emt 


1. PLACE OF DEATI 


@.COUNTY | PRUNE Sean Oh = manriano 


2 should be filed with 
fram 
fe 
i ome 
=a 


» 


3. NAME OF i ws lat 4. Ne Month Doy 
= DECEASED TT); - sa - = 
% f (Type or print) ( IREREE SA Sethi yy | Ta SEHE Kl SEATH : Dex FmMSER 19 % y 
o 
é 


5. f x : 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED []} B. DATE OF BIRTH 
EMAFE | white et a DIVORCED oe Api? 7K 4 TE 


Wa. USUAL OCCUPATION (Give kind af wark al ai) IND OF = OR IN = 
4 uring most of warking life, even if retired 


9. AGE (| niRloy IF UNDER 1 YEAR] 1F UNDER at H by 


3 


' BIRTHPLACE (State ar foreign country) 


EWA — 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMES 


LER Wy wid a a VARue TILER 


i WAS BRE CHESED EVERY U.S. sani) ones 16. SOCIALSECURITY NO. Me INFORMANT Address i ’ 
male SR amp ree f Fes ee a je 
: Dim Mine TOGPITAL KECOR 5 LAVREF JANIE RIV 


joy) 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and {e)-} INTERVAL BETWEEN 
Le DEATH WAS CAUSED BY: ~ é - l R 4 ; ap Awe ; ly tS re Kya PEATE 
21 4 


x 


Then pleose remove corbon papers. 


2 IMMEDIATE CAUSE (a] 


es a A £E ee IES fol 2 P A153 
DUE TO ; ache ‘Zw ee 
Coe Matic ee LER ERRAP ARTERIDSCLS POSS WiT SEyYE,AD 


gave rise ta immediate 


or ; 7 
couse {a}, stating the under: =p tee é 
tying couse lost. 2 /p UY ae [94 ce oy} & REACTION = / thre 
Pret I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. RUT y 
G 3 g 
yes) NO 


g-/ : cad 
20, ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter npture of ‘ory in Part | ar Port II af item 18.) 
‘OR CONTRIBUTING LD) CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour 9. While Not while factory, street, office bldg., oo 4 
p.m. 1 fat work [J at work (J 


4 
9 
< 
Pe 
= 
iS 
& 
& 
iv] 
< 
fe 
fal 
8 
= 


21.1 certify that | attended the an from_z ade Ay) ys to Tit i 7. 194.7. .that I last saw the deceased 
alive on._IZ2E 6 « eentlt Rae Za and that death occurred ot 27% =m, from the causes and on the date stated above. 


Senan dm, TTL Mo. SAURE Jig NW ARCb I) Bok e287 


mares ERIKA PK RAEY) ; ORES. Ui 


HRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol director, 


# 


be detached for use as the buriol-transit permit. 


prior to buriol, cremotion, or removol, ond in ony event within 72 haurs ofter death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 
moy be retained by the haspitol or ottending physician. 


‘ 
ans SS i ed 
go° ‘220. BURIAL, eee OY: ‘@2b. DATE THEREOF = ee, OF CBMEJERY OR CREMATORY bwn, of wn (Stote) 
Dos 7), REMOVAL (S6 /2.fr0- i aa 4 2 
ott ALAV AL - ee p24 Iz) 
i 23. ZL RAL DI er R's oe ff ‘24a. REC'D BY REGISTRAR _| 24b. noir S.SIGHATURE 
Yea yrss) OF, Delomece 3°57 Utrt saurd 


d for yaur files. 
Board of Health, 


* 


'2 haurs ofter dewrn. 


wil 


ile pages 1 and 2 with the 5| 


5 
7 
£ 
$ 
2 
4 
FS 
< 
e 
= 
= 
” 
7° 
€ 
r) 
a 
3 
& 
5 
o. 
© 
= 
oO 
ct 
€ 
i 


hd 
"s Office along with farm PM3. Page 5 may be ret 


DIRECTOR: Page 3 shavid be used as @ burial-transit permit. 


miner’ 


certificate, writing the word “pending™ in pencil 


forwarded to the Chief Medica! Exa: 


+ 


4 shou, 


TO FUN 
or its designated agent, priar ta burial, cremation, ar removal, and in any even 


execu! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13521 
13491 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i395 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ o 


Prince Georges maaytano || ° SATE Maryland b. county Pr, Ged. 


B. CITY OR TOWN {it ootide corporote limit, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If auttide corporate limits, write RURAL ond give nearest lawn) 
aed Gre eR be) 


Cheverly ( Glen Dale 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) G. STREET ADDRESS” Z 2 Te RESIDENCE © 


ON A FARM? 
Prince Georges Generel Hospital ip, 0. be ves BE No OL 


'| Machinist (Retired) 


3. NAME OF First Middle tost Ta. DATE ; Dey ‘Yeor 
{Type ar print) ‘Bert iasene e Shaffner veatH §=DeCe 19 


6. COLOR gl ¢ MARRIED [RM] NEVER MARRIED []|8. DATE OF BIRTH C- 9. AGE (in veo [IFUNDER oo [tor 24 HRS 


Jost birthday) Hours | Mi 
white : 


widoweo [} (. otvorceo [] December Is 188 68 vit Months | Doys 


100. USUAL OCCUPATION Pa a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11,8 BIRTHPLACE (Stole of ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relirg a) 
us of Bngravin __ Penna s USA 


13. FATHER'S NAME V4. MOTHER'S Ss MAIDEN NAME 


Bert Shaffner Lyda Fletcher _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. WFORMANT Add 
(ror isn) | tye. gael be ” Landover Hills, 


No None _ Unknown _|B rt B. Sheffner, 4215--71st_ _Ave.s rie 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond | (@. ] NTT AVAL attwveiy 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Hemorrhage and shock 


x DUE TO 


Conditions, if ony, = w _Chrushed chest and fractured skull 


gave rise 10 immediate cave 

(0), stoting the underlying( OVE TO 

couse last. cae a oe 2 
PART It, OTHER SIGNIFICANT CONDITIONS CONTR IG TO DEATH BI UT NOT RELATED 10. THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 19, Was AUTC 


PERFORMED? 
YES ell _NO 


Risripe, onmidnoa | “Goerator of an automobile’ in Coktisien with a truck 


20c. TIME OF INJURY Month, Doy, Yeor  ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, iota T204, (City or town) (County) (Store) 
While Nei chite foctary, street, office bldg., etc.) | Ma 
e 


ot work [of wort Be Hts. PreGeo. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


_John T.. _Maloney. r. M.D. DEPUTY MEDICAL EXAMINER [JJ December 19, : 1957 


720. BURIAL, CREMATION, |22b. DATE THEREOF [Fo NAME OF CEMETERY OR CREMATORY ~_[22d. LOCATION (City. town, of county) {Stole) 


Burial 2/23/1957 |Fort Lincoln Cemetery |Colmar Menor, _Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 240. REC'D OY REGIST! REGISTRAR s, IGNATURE 
WW. eis ica Dennen?» AEs Md. ee ke ys  @e 


1 


FOR STA 


as 


‘ol director. 


Uger 
& 


ofter de 


File pages ere the 
ins 


ar its oesignated agent, prior to burial, cremotion, ar removal, and in any even 


and 3 to the fi 


M3. Page 5 moy be re 


thin 24 haurs after death. If ony delay is necessary. pleose 
# with’ 


wil 


a 
3 
D 
° 

o 
e 

a 

oO 

oo 
€ 
BS 


in 
"s Office olong with farm P. 


ner 


ficate should be ezecuted 


te, writing Ihe word “pending™ in pencil 


L DIRECTOR: Poge 3 shauld be used os 0 buriol-transit permit. 


¢ farworded to the Chief Medical Exomi 


e certifico! 


TO DEPUTY MEDICAL EXAMINER: This certi 
uy 


VS. ATSME 
50a 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13522 
13540 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


EALTH DEPT. 


ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before 
a. Ci 
3 MARYLAND ©. STATE Pr. Geo b. COUNTY M al a 


b. CITY OR TOWN iif outide carporate timiny, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 


ond give neorest town) 


Beltsville 3 years: X2. Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d. STREET ADDRESS 2 IS RESIDENCE 


11607 34th Place | _19607 3hth Place [ust no 


3. NAME OF i r Middle Lost 4. DATE Month Doy 
DECEASED 


{Type or print) Rose Shimberg Death ~~ December 13 
6. COLOR OR RACE [7- MARRIED 0 Never MARRIED [| 8. DATE OF BIRTH 9. AGE (inyean [JFUNDER $YEAR] 1F UNDER 24 HRS. 
tom birthdey) 
Doys cele: Min. 


Female white |wreowen _ oworceo Mar, 28, 1907 HO. 


100, USUAL OCCUPATION ive kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working tile, even if retired) 
New York U.S Ae 


Housewife 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ Genevieve..Gammson 
43. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ha INFORMANT Address 


“Yes |" W'W'TY'"""" | 152-01-9298H.Lee Shimberg; same address as # 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c).} INTERVAL BETWECTY 


PART |, DEATH WAS CAUSED BY: rage” 
; IMMEDIATE CAUSE (0) __.______Strangulation — 


“UL x DUE To 


Conditions. if any. which eo Hanging 

gove tite to immediole couse 

{o), stating the under! DUE TO 

cove lot, fej Me Ee 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. — ‘AUTOPSY 


RFORMED? 


etal NO 


CAUSE DEATH. 


20c. THME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 201, (Cily or town) (County) (Stote) 
Have o, m. While Not while foclary, street, office bidg., CN 


p.m. ‘al work [7] ot work Md. 
21. I certify thot | took chorge of the remoins described above, held on Autopsy Ly Inspection &. Inquiry J. and in my 


opinion deoth resulted from: Naturol causes [_], Accident [[}, Suicide [KX], Homicide [], Undetermined monner [a 


ACTUAL DATE SIGNED 
SIGNATURE P Wale “mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 


Rae te _ John T. Maloney » M.D. Derury meoicat examiner December 13, 1957 


200. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


PRIMARY) or CONTRIBUTING D 
_Hanging 


MEDICAL CERTIFICATION 


OVAL [Speci ‘ 4 A eae 
Buriat” |Dec 17, 1957| Arlington National Arlington Virginia 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2d, REGISTRARS: SIGNATU E 


F. Gasch's "ons Hyattsville, Md. pate DEC 1 8 57 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR BQNARORK -% [" LOCATION (City, town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vanco 
13429 CERTIFICATE OF DEATH hay: bunches. 


ai 


st 
3 3% gs areca ia: per rerpaege ta {Where deceased lived. If institution: Residence before admission) 
sas °. b. COUNTY « 

5 2/ Prince Georges MARYLAND Maryland Prince Georges 
oy b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& 2 RURAL and give nearest town) ae 
a= College Park, Md 25 years /% College Park, Md. 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
=“ f) OR! a / 4 ON_A FARM? 
BS OQ Baltimore avenue 9150 Baltimore avenue ves (]_ No? 
’ 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
3 DECEASED F OF D 8. 1957 
zs (Type or print) Caroline G. Shoemaker DEATH ec 8, 19 19 

Ss 5, SEX 6. COLOR OR RACE |7. MARRIEO[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE [In yeors IF UNDER 24 HRS. 

é , "oH wer) Min. 

4 female | white  |winoweoxx oworcedo] | Aug 31, 1872 yn. aa Ret 

a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 A ! during most of working life, even if retired) Ma. usa 

eo * Ouse 2 owh home ryland 4 

& r ) 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Un ee Ephriam G. Eckenrode Elizabeth C. Elder 
=f 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yer, oF wok os i 
ae ere ae ce Saad 7" Ernest Eckenrode College Park, “Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS 
NICNM TV 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), and 


ag ARTIS RENT WAR CRS DRY: ACU em LIF OR! A een OIE 


e OUE TO 


Conditions, if any, which w ARIERICSELEROTIC MEBRI D ue 


Then please remove 


ACWAL DL ante 0, 
SIGNATURI 


OIRECTOR: After this certificote hos been signed by the attending physician and campletely 


ie hala ecran 
& ting the under. ( OVE TO 
g 5 lying cause lost, C) 
Bes é fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(o)/19. WAS AUTOPSY 
Ros re 
83 Na yes nol] 
Pos & [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & JOR CONTRIBUTING C] CAUSE OF DEATH 
£ S ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
E! 
6 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
ie 3S Hour 0. m. ; While Not while foctory, street, office bldg., etc.) | 
5 = p.m. u lat work (J of work J H 
=D; =, - 
= 21, I certify that | a the deceased fram = PI /__., 9d she __., WA. that | last saw the deceased 
2 a x, Pe 
3 alive on__2EC,. CF. 122-7, and that death occurred at//__=2'M, fram the causes and an the date stated abave. 
3 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
F) 
= 
3 


mans THOMAS Fo Cozeu/smy. 


Eg 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Poge 4 
may be 7gtained by the hospital ar atte: 


Spe 720. BURIAL. CREMATION. | 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
ef sal” Washington D.C, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 Als *. Gasch's Sons Hyattsville, Md. oarDEC 12 57 (pp -Y 


re 


al 


2 should be-fited with 
Set 


yy the funeral directar, 


Pages 


= 


Then please remove carbon papers. 


ronsit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely Fill 


ld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
may be eetained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT ot JEALTH—BALTIMORE, 18 


ti 1,2 FilmG22: - ee 
13541°" “CERTIFICATE OF DEATH 13524 


Reg. Dis?. No. 


Z 


Sg es 
1, PLACE Of DEATi KLEG + 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ee 4 , ee ©. STATE a BOUNTY Doe G ct 
8032 New FT, Wash. Rd. a Md. rince Ceo. Cty. 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


ae 


d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ” ON A FARM? 
At. home 8032 New Fort Washington Road ves] noo 
3. NAME OF i i .D. 
Bae oes First Middle lost 4. DATE Month Doy Yeor 
(Type or print} e sil bash DiaTH «12 / 6/57 19 


Harry aug 
5. SEX 6. COLOR OR RACE | 7. MARRIED KNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

“ to rthdoy) [Months] Doys | Hours] Min. 

Ww wipoweD [J Divorced (J 2/11 187 yrs, 


TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


1\ We 1 i 
[}>- FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Georze Silbaugh Matilda Shaffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (lt yer, give wor of dates of servies} 2 ‘ - 
Mrs. Bertha Snyder Same 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, {b}, ond {<).] INTERVAL BETWEEN 


“ J i 
PART 1. DEATH WAS CAUSED BY: Came. ” el ONSET AND DEATH 
2 IMMEDIATE CAUSE (o} Z 
. / DUE TO ~ , 
Pai ft how’ 


if ony. which ra) wi 
Gove rise to immediote BUETe Ty rs - 
couse (0), stating the ynder- ev of we fai 
lying couse lost. (2 m™ Drretir td eae CKteey Vt a nS ee 


Vs Parr ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

& 

& ves] not] 

& [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 Se ee 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 

6 fie ey While NeniNite. foctory, street, office bldg., etc.) ! 

Zz p.m. 1 Jot work (J ot work H 
21. 1 certify thot | attended the deceased from YU (S$ __-, 198'B, ye een 2) , 19.37,that | lost saw the deceased 
alive ah eee aes pla and that death accurred a Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURI 
NARE tye Bem Cartadhey te Meb ce | foe i. ee ee ee 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY E y. town, or county} (Stote) 
REMOVAL (Specify) Ky Fra . v2 | 
B ia ral oa A -~<f{/-< PTCETO, 4, nion Ta ina Pa 
23. FUNERAL DIRECTOR'S SIGNATURE do, REC'D BY REGISTRAR | 24b. REGISTRAR'S ae & 
cate DEC 9 57 (Pye f edie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 9 5 
CERTIFICATE OF DEATH hats ae 


t Mercer eel = ReMi ee (Where deceased lived. If institution: Residence before admission) 
"6: °. b. COUNTY 
Prince Georges bp eibcsat D.C. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest? town} 
RURAL ond give nearest town) 
Silver Spring 1 week Washington 4 a 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
ON A FARM? 


571 University Blvd. 1867 Wyoming Ave.,N.W. elt 


3. NAME OF First Middl 4. DATE 
DeceaseD ist le Lost Month Yeor 


Da; 
{Type oF print WALTER ALEXANDER SILLIMAN Death December 9th, 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in voor If UNDER 1 YEAR] IF UNDER 24 HRS. 
ott birthde} 
Male White wirowen fg —_pivorceo]} | Jane14th,1874 ig) | Monte] ays bean! 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 


Mining Engineer Self-Employed Pottsville, Penna. USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Silliman (Unknown) Foster 


tse ata Bhieall u. s. peers 18. SOCIAL SECURITY NO. | 17, INFORMANT Address Wa he 
‘No ™ None 1'78-14-3237A Dorothea VanDemark 215 Webster St.N.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J SRE ranean 
PART |, DEATH WAS CAUSED BY: Chroni c “4 


IMMEDIATE CAUSE (0} pyelonephritis 


DUE TO 


Oj 


2 shauld be filed with . 


al 


Pages 


pa. 


( 


Then please remave corban papers. 


gove rite to immediote 
couse (0), stoting the under. (| DUE TO 


feuaerra ieee chronic Myocarditis with hypertension 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 


PERFORMED? 
yes] NoX) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J of work [ H 


21. | certify that I attended the deceased fromlOVehthy. 19.57, oDeceSth, _, 19.5'Z,that | last saw the deceasec! 
ative on. VES 28th, 122 fe dy Jp, death occurred at 52 LOPW, from the causes and an the date stated above. 
VA 


Conditions, if ony, =a 


MEDICAL CERTIFICATION: 


G ADORESS (Street, city or town, stote) DATE SIGNED 


Kp Doyo, 300 Hamilton St.N.W. 12/9/1957 


Washington, D.C. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ed by the haspital ar attending physician. 
be detached far use as the burial-transit permit. 


PHYSICIANS 


NAME {Type) Se ee ee ee 


‘Zo. BURIAL, ices ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county} (Stote) 
Burt” | 12/10/1957 | Mt. Moriah Cemetery | Philadelphia, Penpa. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR The shoe, E 


23, 
WeW.Chambers Co. 1400 Chapin St.N.W.WasH,)C nEC 12 ‘57 WR 2c 


# 


the regisirar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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Prouid be detached for use os the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours after 
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id 2 should be filed with 


e 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 r 9 6 
9492 CERTIFICATE OF DEATH a ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmistion) 

©. COU! °. ‘ 
Prince Georges MARYLAND Maryland bCOUNTY Prince Georges 
b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 


Cheverly 9 days (5 Hyattsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fd. STREET ADDRESS 1S RESIDENCE 
Prince Georges General Hospital ||3609 Jefferson Street, VES) nok 


3. OF First Middle tow 4. DATE Yeor 
DECEASED ” 


Month oy 
(Type or print) ELIZABETH Macdonald SIN Stam December 14th, ,,57 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH B AGE {In ee [IF UNDER 1 YEAR] IF UNDER 24 His. 
Female is White |woowng  ovorceog) | AUge1l5th,1862 eh orl ie ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) i§ CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Housewife At home Scotland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Neil Macdonald Margaret Gordon 


es 
Te es Br Sore EVER IN Ae iy tea | 16. SOCIAL SECURITY NO. |17. INFORMANT Address H at tsvi 11 e Ma 
"Now" |" Nowe"""'| None eas Ss Sim, 3609 Jeffersoh Bty oy 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. 
Inesiate cause io, Carcinoma of breast 


DUE TO 
Conditions, if ony, | 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no] 

20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o. m. While Nat while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [] ot work] ‘ 


21. | certify that | attended the deceased from NOVe 2nd, _, 19.57, to. D 


olive ond! ers 5 and that death accurred of © ~_M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL wo, 5201 Baltimore Ave 12/14/1957 


~ “Hya ttsvilie™ Ma. 


MEDICAL CERTIFICATION 


Mamet Leonard Hays 


No. Hiavaeto. 72%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
oe 
ortat Dec .18/1957 | Oakwood Cemeter Troy, New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR = |.24b. a pi ap a 
«W.Chambers Company, Riverdale, Md. pareDEC 1 8 '57 RUA pth 


—] 


i 3543 “CERTIFICATE OF DEATH” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13527 


Reg. Dist. No. 


SET Ei 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
Leo) NS ai . MARYLAND be SSE b. COUNTY 
xe Prince Georges y hy PPYITIP Ds " yp 2 v 
By b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. ChTY OR TOWN fir odisia jo titnits, ‘white RURAL ‘ond give nearest town) 
3 RURAL ond give nearest town) etwa: 
€ - ah. oe. De sue jy 35 WATE IX. DB 
2s" Andrews Al's Wash BZ ev YEE everse y Lf, a a 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d? STREET ADDRESS «is AESIOENGE q 
= OR INSTITUTION A ae FARM? 
BS Andrews Air rorce Base Wash 2 be ot. eo Noy] 
5 3. NAME OF First Middle lost 4. DATE Month y 

3 DECEASED ! .. ; OF : Oey 
2 (Type or print) te) t Sle DEATH er 


Hour While Not while factory, street, office bidg., etc. 


19 [ot work [1] of work [] ! 


om. 
p.m, 


21. | certify that | attended the decected from WET, to 


alive an 


SIGNATURE 1001st USAF Hospital 


MO... 


jl. DIRECTOR: 


@ 


PHYSICIAN'S > 75 
NAME Wi belie Sic eae ee Patt 


pravid be detached far use as the burial: 


ED. Ps 


Andrews AFB. 


besSjoined by the haspital ar attending physician. 


(220,-BURIAL, CREMATION, | 22 ,DATE fh BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


-Wasbington. 25, DG... 


o_..., 19S ‘L.that | last saw the deceased 


2c ies, and that death accurred at_S3 320.2, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


DATE SIGNED 


4 Dee 57 


count) 


ae 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3] [8 DATE OF BIRTH 9.AGE {Io years Tir UNGER YEAR TPUNDER 24 HRS. 
sha <3 lost birthdey} [Months Min. 
23 te Jad wipoweo [] pivorced 1 27. July 8 era 
as . 
ea: TOs, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« 
s sé iD most of sworking life, even if rt ia : * 
2 es / Servicemap Sweetwater, Tennessee ed States 
by 8 6 VW. FATHER 'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
aes nicnoy Mn] + 
2 ge vhne<nown ni: m 
$O8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€2 
a & 2 {Yer no, oF unknown} Ot yes, give wor or dates of vecvice] ifn ‘ cs oe a 
eye Yes iw IT LL 6=8Bli2 Fatlents ical ecords 
re Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
2ay PART |, DEATH WAS CAUSED BY; ry eficg! is? arden 7 "| 
: Se , / IMMEDIATE CAUSE (6) irombosis r z x 0 _trinutes 
4 
2&2 DUE TO 
5 ae 
fap Conditions, if ony, which b 
BES gove to immediote 
Pe eo couse (0). stoting the under. ( OVE TO 
S28 ing couse lost. fe) 
aS seggcotse.lont.. 
g5° 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
£5 & xs 
a 3 S Angina Pectoris (See erse Side) vss xo 
# AY 
S = |700, ACCIDENT WAS UNDERLYING GC) ]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Por Vor Port of siem 18) 
22d = 
pee & | OR CONTRIBUTING C) CAUSE OF DEATH 3) one 
Age © ](F EITHER, NOTIFY MEDICAL EXAMINER} ot Applicable 
S66 &% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count, (Stote 
$38 $ (County) ) 
ie 85. 6 
ace 2 
S oS 
1B Ss 
<22 
3 
2 
3 
a 
5 
e 
= 
© 
fs 


fi Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION ( an towg, of 
52s Aaiiaiort: soi a As “Tew. 
2 F : 240. REC'D BY REGISTRAR en SroNpATORE 
whe val LE Be : : 
Bans: a i CATHEC 9 DT Vb o 


If any delay is necessary, please 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


3 
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TO DEPUTY MEDICAL EXAMINER: This 


rd far yaur files. 
Boord of Health, 


* 


ages 1 and 2 with the 
in, ar removal, end in’any evet within 72 hours offer d 


*s Office along with form PM3. Page 5 may be re! 


© burial-transit permit, 


ting the word “pending 
farwarded to the Chief Medical Examiner 


DIRECTOR: Page 3 should be used os 


certificate, 


o. 
A 
v. 


ar its designated agent, priar to borial, crematia: 


execute 
4 shai 


TO Ful 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3528 
43493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 135 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion} 
encores Prince George's manviano || ° STE Maryland bCOUNY Prince George's 


b. sc OR oo Tae corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neorest tewn) 
ond give ngorest tows! 


heverly Md. 33 Bladensburg, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give siree! oddrets) d. STREET ADDRESS @. 15 RESIDENCE 


i ON A FARM? 
Prince Georges General Hospital || / 501s Quincy St 


3. Bes! 3 First Middle lost 4. DATE Month Do; Yeor 
neers Mary Doretta Spicer Sexe Dec 26, 1957. 9 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 
Hours 


female white |wooweolK owvorceog |Oct 10, 1869 Bg”, [Menite [Dears Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sloto or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Housewife Own Home Maryland 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Parker Elizabeth Shaw 
DECEASED EVER IN U. S. ARMED ees | SECURITY NO. 117. INFORMANT Address 


i Malas tebe? 82 pad te 62. Se Amy D. Vincent Bladensburg, Nd. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6) ond.) ———Tinenvat setween 


PART 1. DEATH WAS CAUSED BY ONSET AND BEATiY 
“IMMEDIATE CAUSE {o) Intracranial hemorrhage _ 


% 4, DUE TO 
Conditions, if any, which oL Fiactured skull 
Gove rise 10 immediote coue ae 
(0), stoting the underlying’ OVE TO 
couse lost. (cp. 


PART UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
PER! 


FORMED? 


Yes (] No 


200. EXT IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Ent U yt iis in Port | or Port It of item 18. 
Pinan Be y, CONTRIBUTING Fall in hone of daughter "°°" """") 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED_[20e. PLACE OF INJURY (Home, form, 120f. [City or town) (County) (Stote}. 
foctory, street, office bidg., etc.) | 


Hi bit No! while q 

6° od Boy a Pe "GH House | Silver Springs, Montgomery, Mde 
21. I certify that | tack charge af the remains described above, held an Autapsy [_], Inspection (J, Inquiry (49, and in my 5 
apinian death resutied from: Notural causes (J, Accident JM, Suicide (1, Hamicide (J, Undetermined manner (J 7 


MEDICAL CERTIFICATION 


DATE SIGNED 


We + Ap, CHIEF MEDICAL EXAMINER (C] 


¢ Ma ASSISTANT MEDICAL EXAMINER [7] . 
NAME (Type) Dr John T. x longy DEPUTY MEDICAL EXAMINER ?€} December 26, 1957 


‘saris | 12/28/57 Fort Lincoln Cemetery Colmar Manor, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ibe REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. bai : be p 


220. BURIAL, ae DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION tee or ee (Stole) 
° 


f "A nvaund 
fc6t OS 93 
, . 


‘Dace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


ROK 
x Ln Chg /-, 
13544 CERTIFICATE OF DEATH ‘Ghca  o 
e: . Dist. No. 
F 5 1, PLACE OF ee F 2, USUAL RESIDENCE (Where deceosed lived. If inutitution: Residence before admission) 
58 ¥. MARYLAND eo £4 s b, COUNTY 
se Ly be ALA 
3 8 B. CITY OR TOWN Uf nats corporote limits, whl | ¢, LENGTH os STAYIN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 BAlrond give egrest to Ly % ‘ 
2 4 aval Weal © w Vs od. 2 - £ 
oo ‘d. NAME OF or W not in hospilel, give sfreet oddress) d, STREET ADDRESS J @. 15 RESIDENCE 
cans ’) OF INsY ON 47 ON A FARM? 
as ) yes) not 
¢ 


4 


3.N Fi Middl 4. DATE 
NAME OF - iddle RR lost 4 DA Month Dey Yeor 
(Type or print) f Bee = E DEATH MD2c. Gg 19 


INTERVAL BETWEEN 


me CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_., IMMEDIATE CAUSE (o! 


IS4XK DUE TO 
Conditions, if ony, which 


i : (b) 
gove rise ta immediate a 
ovisi(e| toting thergadaru(’ CUETO TG 


lying couse lost. C) 


Tee ey VE 


b, 
23 
=e 3. SEX ‘OLOR OF AG 7. as NEVER MARRIED [] a, M7 OF 9 oS Bievsee IEUNDER 1 YEAR] fF UNDER or HRS. 
rf ! = 
Yr. Lg CLE jmowape, menots [Pier 28, 1883] Pe a 
a 
— a 100. USUAL C Se a kind of work done] 10b. KIND | OF BUSINESS eu INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg ) during most of wo life, even ad 
Re i 4 aan a VS ra A. 
: 3 y, 14, MOTHER'S MAIDEN. amt 
58 PR 
Ze ANAL L147 {\_+ 3 Z 
3 £ 15. WAS Dectasentver iN cr: MED FORCES? [16. SOCIAL SECURITY NO. |17- na. Hatha Address 
aE ore IM 70s, ve wer oF dates of vervice) yy, f 5/5 7777, _txyy- 
. - ; i 
Ea L-Cl-F2- je jlelbaccle O72 
$ 
= 
c 
§ 
2 
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The law requires that the death certificate be executed within 24 hours ofter death; Page 4 
stransit permit. 


ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 

= 

$ vis 0 No [J 
& “| & | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port It af item 1B.) 

& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City oF town) (County) (Stote) 

ray Hour oo. m. While Not while factory, street, affice bldg., etc.) 

g p.m. v jot work [7] ot work [7] i 


a Me ae ae 199 Zthat | last saw the deceased 


F: : , ‘ADDRESS (Street, i 
= Mp ae Me eee » 12 Babe tan Cy Ye. 
manees PETE vss Wee ee Fag eae” aa 


L DIRECTOR: After this certificate has been signed by the attend 


‘ould be detached for use os the burial 
the registrar prier to burial, cremation, ar remayatgnd in ony event within 72 hours after death. 


stained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN 


s »> Wo. BURIAL. CREMATION, | 226. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 72d. to Spation | ity, fawn, oF county) (State) 

252% Ae |4-2-SF_ |x ZZ, ancl — 
megie Boirnia Kal ogo Lo 

- 23. ret iow Whok Ve. ANS trorstet 0 ‘db. REGISTR 

¥s |W mbrr. 60 m Wa “si 


BA NVTING 


ese € NVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 
f CERTIFICATE OF DEATH 


Reg. Dist. No. 


>eN 


DUE TO 


PART 1. DEATH WAS CAUSED BY: © ‘ \ x 
IMMEDIATE CAUSE (a] \ s ON We ey 
4 9D & xX 


os aE ae 
2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fy 2 0. COUNTY % per) a. STATE 5 + SQL 
ce fe Prince Georges District of Co a 
. 3 # 7b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
3 { ) RURAL and give, nearest town) ‘Thine ~ 
2 Hyattsville Washington 4 2) 
oa 2 d, NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS RESIDENCE 
=e r OR INSTITUTION ON A FARM? 
aS 7 arroll Manor Home for the Aged 609 21st Street, N. W. ves Nok 
& 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
. (Type or print) CHRISTIAN STOLL dead December 28, 197 
& 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH %. pone IF UNDER 24 HRS. 
i 10) A 
“ male white |wrow(R _oworceo OQ} May 31, 1869 88 ye. (re eae a? 
a. VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se sina ‘of working life, even if retired) 
ae rewer Germany USA 
a3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag Christian Stoll Christine Bross 
8 3 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
M6, 0F unlnowe 70k. Give Wor or dates of service 
sf ) No o77-20-1198A Miss Marie Stoll, 609-21lst St NW 
& Z VB, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
e 
f= 
5 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


¢ Condens sion seNidy o_ Seimmmmmngd = Co none Res =o 
‘ gave to immediale Santo 
“3 couse (0), sloling the under: ee , 
€ 1 ) } lying cause lost. te a ot ll Qo gan Aatnm 
BEb°o ‘A Pant I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. was Autorsy 
$2 Sg = de 
S506 NS st GPK ves] nol 
2eR8 = [200, ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
= & |OR CONTRIBUTING C1 CAUSE OF DEATH 
ee) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS & |2%c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
5° 8s 3 Hour an. While __ Nol while foctory, street, office bldg., etc.) | 
Sg Ss p.m. 19 fat work [7] at work [] hy 
= oo 7 = 
= Hel 21.1 cortify, that | attended the deceased from... A me 19.4 to___b. Ne Es 19.5_-},that | last saw the deceased 
a 3 3 olive on eS. cal! 6 ie and thad death occurred at. fon deh, from the causes and on the date stated above. 
a 32 F ADDRESS (Street, city or town, stote) DATE SIGNED 
2 * ACTUAL = ) ~ 
zess / SIGNA’ ae M0, a OE ee OP Miao ofS 
2508 7 
255 PHYSICIAN'S : ; ‘ 
Se © NAME (Type) 5 Ci oe Mahe Sere fae eS tN 
3 ? 220. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
e225 Biot eg 
2ee2 urta. 12 Cedar H emetery Suitland y and 
‘3 23nFUNERAL/DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REBISTRAR'S SIGNATURE 
SANS (4) 2 Ps 
ereyeey DATE. EC | PLEA LED + er 


<7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


all 


ind 2 should be filed with 


in by the funeral director, 


ysician ond campletely 


Then please remove corbon papers. Pag 


ansit permit. 


RECTOR: After this certificate has been signed by the attending ph 


jauld be detached for use as the buri 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after 


etained by the haspitol ar attending physicion. 


% 


may 
TO FU 


pag! 


VS AIS (4) 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
249: CERTIFICATE OF DEATH, nn So 


2. actin (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Maryland Prince George's 
«. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


‘ INTY 
ead =< Eke MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Dare g Cheverly § Manor 
d. EE COR. (if “4 in hespitol, give street oddress) d. STREET ADDRESS See 
Paine George's General Hosp. 6306 Kilmer Street vs NOD 


3. NAME OF First Midd! 4. DATE 
DECEASED ae iti) low i Month Day Yeor 
(Type or print) ABNER SWAIN DEATH 19 


9, AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
Jost birthdey) ee 


6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED A B. DATE OF BIRTH 


WHITE |wiooweox] —ovorceo | 1y Sep 1880 


10a. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 1 1. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


“Retired "Hotel Manager North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Swain Unknown 
‘ee WAS: Cid getdate U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
A ey poser ikea tyes ost (alas SL cee . 
; 5 | (8 yes, gi ee Evelyn Saine Cheverly, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse perline for (a), (b). ond (e)-] PS vy) bees pete 
A 
PAI 4 A % 
RT 1. DEATH WAS CAUSED BY: l an al rn Q t 2 d t LL be c 


‘ IMMEDIATE ee 
bf (o] +e 
Canditions, if any, which Lh 11.0 Bees Peas tf, de Can 5 


gove rise to immediote 


couse (0), stoting the under- { DUE TO 
lying couse lost. {2 
Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Se 
Q CONTRIBUTING TO DEATH : 
3 ys nol 
= | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 é. 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) i 
= p.m. 19 lot wark [} at work t 


21.1 certify that | attended the deceased fram. 
alive an____{ a. the 


ci 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Henry 
NAME (Type) 


“Buctovat resin 7b. DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
AZ i si 
urial Dec 19, 195 Fort Lincoln Cemeter: Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2g RED ay REGISTRA\ | Pee SIGNATURE 
F. Gasch's “ons Hyattsville, Md. DATE E 


in 24 haurs after death. Page 4 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 


y be,retained by the haspital or oltending physicion. 


mo: 
TO FU 
Pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13532 


1 ; ) 
13545 CERTIFICATE OF DEATH ice ee 

i? 

3 1, PLACE OF DEATH ie, pies aio (Where deceoted lived. IF i jution: Residence before admission) 

32 ° PRINCE GEORGE'S CO. maryiano |} ° Ragan 

° ‘e b. Raps Ge nee (tt oie corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vv 

Ey suit fase aryl ona 4, Months WASHINGION, D.C. FX. 

£ 3 : dé. ply deel {IF not in hospitol, give street address) d. STREET ADDRESS e. er. 

pe 70 | SuitTand"Nursing Home 2256— High Street S. vesL] nora 

- 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

&- (ype oF ci LOLA M. THOMAS bam Dee. 13th 19 57 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
tx, nde Doys aia. 
Female White winowesj —soivorceo (J | August 18th 1881 76 yn. ae as 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) e 3 
Housewife Domestic Washington, D.C. USA 


D ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f_~ Franklin Perkins Sarah J. Robey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address DO e 
{Yes, ¢0, oF unknown) {it yes, give wor or dates ot service) vi s 

Adelaide Trueman 1256— Pleasant St. S.E. Wash. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ocd (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


mond completely 
bon popers. 
‘death. 


k 


Then pleose remo 


SAMA, 


Conditions, if ony, which (o) 
Gove rise to immediote 

co¥se (0), stoting the ynder- ba 
lying couse lost. (e). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. eee 


ves} NO 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stole} 
Hour o.m. While Nol while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [J 1 


21. | certify thot | attended the deceased from. ead. "nw a 19.897 ta, U m5, 19,53 thot | lost saw the deceased 
alive on_. Ae Like me 1257 


(dnd that death accurred at 3 AM from the causes and an the date stated above. 


sti LAS. COLMLAH ug LE ord Mf GE se PUES, 


paw LAMB EP ft Se ay.) i Oe eee art aeae 


Ro. en oo 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAI i Py 
NUNET” Dec. 16=57 Rock Creek Cemeter. Washington, D.C. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate hos been signed by the attending physigi 


lould be detached for use as the burial-transit permit. 
the registror priar ta burial, cremotian, or removal, and in any event within 72 hav! 


i 


° 
= 23/FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ~ [ gaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ei Pap. ae 166198 Soa Hope Road S,Bo ly ; yy 
15M 9/55 229 et [F4 29 Washington , D ome |e dA Mterrihuch 


3A NVaNNnd 


24 hours offer death. Page 4 


s 


in 


te be executed with 


fica! 


ires that the death certi 


The law requ 


may be; retained by the haspitel or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ai 
4 


ith 
‘ 


in by the funeral director, 
ind 2 should be file: 


Pag 


id campletely fi 


icion oni 


(72 hours after death. 


[-tronsit permit. Then please remave carbon popers, 


L DIRECTOR: After this certificate has been signed by the attending physi 
io 


jauld be detached far use os the bur 
the registrar prior ta burial, cremation, ar removol, ond in any even) 


‘- 


TO FU: 
pag: 


Vs AIS (4) 


1 


SM 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 13495 CERTIFICATE OF DEATH tv. Bi = ISB 


a ee nes . 2 Ge ersten (Where deceased lived. If institutian: Residence before ae 

a. >» * 2 b. COUNTY 4 

2 1X Gp etenrano “LIAR YLAN (Ne Lee 

b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CUTY OR TOWN (If Outside corporote limits, write RURAL and give nearest town} 

Ags and, give nearest town) ee, =- ‘Zz > 
n : 
Ware! "oh ES C VAR “Ay fo Z2 Ss L 
fd we S 
An INST! NA FARM? 


| 3d. STREET ADDRESS 7 [eo iS RESIDENCE 


Oz LShA b ‘pe Avé | sowo 


3. NAME OF jedl - Bate ¥ 
RAGE CE y i tle Manth Day a 
(Type or print) DearH 1h LAF 198. 
S. SEX 6. COLOR OR a 7. MARRIEDAS}NEVER MARRIED [-] |8. DATE OF BIRTH 9. me ag Igor [IEUNDERI YEARTIE UNDER 24 HRS. 
Mit 
ay, 2 wioowep [] bivorceD [] at Vl as ala” - 
Tos. USUAL OCCUPATION ive kind ie work done] 10b. KIND OF BUSINESS OR INDUSTRY 1 Sons (Stote or ea 1_© 12. CITIZEN OF WHAT COUNTRY? 
| during most of wprjing "ey even if retired) ra) 
{PEO 1 Fe, W/4-Sh votes B. USA 


a. wo MAIDEN ua 


Be SSCE K p 


18. WAS BecEAS Ee INU, a ARMED ar. 16, SOCIAL SECURITY NO. ]17. INFORMANT Address (4 i 
| F¥es. 20. oF unknown) i yes, give wor or dates of servi Z 
ALA243 8 lore [NST 4 ata . p De Ave 


1B, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c}-] TERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if any, which 
gove rise to immediate 
cotse (a), stoting the under. ( OVE TO (” 
lying couse last. a 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}|19. Ble Soe 
yes] noo 


200. Aodieall Rie Lhenee oer oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 18.) 
CAUSE OF DEATH 
(IE EITHER, Noter MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not xsi factory, street, office bldg., etc.) } 
p.m, Jat work [7] of work H 


21. | certify that | attended the oS 5/2 18 ae to Soa te. LaF 22 that | last saw the deceased 
= ZG - 122.2__, and that death occurred at_Z ™. fram the causes and an the date stated abave. 


ACTUAL ib LECCE? 


SIGNATURI 


mi Pe€ck DUV 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Les a Weed 


—w eh TIO/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 
. 2g, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13534 


gs § Reg. Dist. No. 
2 = 
s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
2 6 a, COUNTY 0. STATE b. COUNTY, 
fei me y Prince George Loatales 28 aryland arle 
Le 3 . CITY OR TOWN (tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
fa ( port 
ges ‘ond give nearest town) OFX loa 
ee is C days Benedic GX lo 
8 Benedi. 
g: 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS Raye eh 
id z 5 r ON A FARM? 
> ». Ta Prince George Genera ves 7) No O 
2 3. NAME OF First Middle —Arait 4. DATE Month Day Yeor 
BPS ‘DECEASED C = OF 
~ 2 (Type or print) 2) eat eng fA. [CGE DEATH 6 19 
Se S. SEX 6. COLOR OR RACE |7. MaRRIED FA NEVER MARRIED [[]| 8. DATE OF BIRTH TAGE Gijon” | IEUNDER IYEME | SETNEERZA Fas 
2 Min, 
: Male Colored _|woowet] —_onorceo} | 10-19=02 5 liepia ice) a) 


Doys 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
neg laa USA. 
wo ER'S MAIDEN NAMI 4 
CAs we Cate sahigdfp 


ke 
15. WAS DECEASED EVER IN U. S. Af a 16, SOCIAL SECURITY NO. | 17, FO 
(Yes, no, oF unknown) AF yes, give wor or dite of service) 
ol | LL 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eS ae 
LL/. | DUE TO 


Conditions, if ony, which (01 FAL Sti fefy Corr te 


| ) | gove rise to Immediot 
earn Ge Af. rl, £ Luet 


{eo}, stoting the underlying A 
couelot. = a torr fe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
yes NO 


13. FAT iw : LL 


File pages 1 and 2 with the registr 


INTERVAL RETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funert 


he Chief Medico! Exominer’s Office olong with form PM3. Page 5 moy be ret 


Zz 
Q " 
O|8| 49K 
3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 1B.) 
& | PRIMARY [] ar CONTRIBUTING 1) 
3 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
8 Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. wv ot wark ot 


21. | certify that | took charge of the remains described above, held an Autopsy imi Inspection [], Inquiry im and find that 
death resulted fropx Natural causes{/], Accident [-], Suicide [], Homicide [[], Undetermined cause []. 


)) DATE $I: 


SONATURE o ry WAYS mip, CHIEF MEDICAL EXAMINER [1] 


ony 
ASSISTANT MEDICAL EXAMINER [7] ye /: b 1 
NAME (ype) oy « John T. eo DEPUTY MEDICAL EXAMINER [[] ys 
> 2 


Z. DIRECTOR: Poge 3 shauld be used os © burial-transit permit. 


cute theg stificate, writing the word “‘pending™ in penci 


Farwo: 


or removol 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


Yio, BURIAL. CREMATION, [2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cilytown, or county] {Stote) 
Beinn” (2-23 -S7 St mMmaAhRGs Cony Regn nt AS . 


Gots. [23. FUNERAL DIRECTOR'S SIGNATURE ADDRES hen Daa. REC'D BY REGISTRAR | 24b/-REGISTRAR'S SIGNATUSE 
VS. AISME(S) x ! Le wl -Tarcnirel Pon on Th? pare DEC 34 iol, Cus g 


oad 


by the funeral directar, 
jd 2 should be filed with 


Then please remove carbon papers. Pages| 


: nding physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


uid be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


may 
TO FU 
poge 


© 


ith. 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 _ 13535 
Lewis CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 2 wae oem (Where deceased lived. If institution: Residence before admission) 
Prince George's MARYLAND || °° Maryland b. COUNTY Prince Georges 
b. Maes en (if outside ee limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neorest town! 
m hs ay 
ellerel Parka Ma, 5 mont Ly College Park, Md. 


4. NAME OF HOS HOSPITAL {ii not in opto, ery treet oddren) , 4. STREET ADDRESS S RESIDENCE 
4614 Brexen “4614 Drexel Road ves F] 


First Middle Lost 4, DATE Month Yeor 


3. NAME OF 
DECEASED OF j 
(Type or print} Frank Vrana SY. DEATH December 1 3, ’ 19 57. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH AGE (In Sere IF UNDER 1 YEAR! 1F UNDER 24 HRS, 
male white Jan 29, 1888 “Gt aa ‘ee 
WIDOWED 4 Divorced [] an ’ yrs. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ting most of zene Tife, even if retired) 
etired Machinist Czecho-slovahia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin V Vrana Unknown 
i WAS DECEASED: EVERIN U. $. ARMED. sae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 90 er unknown) {Il ye, give wor or dats of sevice 
Se Frank Vrana Jr College Park, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
WACO Sos 1 2 LEE ESL PKL ACEI DENT 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DF ATH 


Conditions, if ony, which 
gove rise 10 immediote 


couse (0), stoting the under- 
lying couse fost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wis auioesy 
yes] No® 


20a. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) {State} 
Hour o. m. While Nat while foctory, street, office bldg. etc.) ! 
p.m. 19 fot work (] of work [] H 


‘ADDRESS (Street, city or town, stole) DATE SIGNED 


mus 2 LOWS MIENDEK ee, os 


MEDICAL CERTIFICATION 


fown, or county) 


(Stote) 


Te. Sioa 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ci 
y 2 
anSportation 12/14/57 Cleveland Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNA) 
: : ; 
Francis Gasch's Sons Hyattsville Md vare DEC 17 '57 WA eaue 


a_i 


by the funeral directar, 


rd 2 shauld be filed with 


Pag 


Then please remave carbon popers. 
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nding physician. 


ould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aror 
AG CERTIFICATE OF DEATH 13536 


4 Reg. Dist. No. 
1, PLACE OF DEATH 2 rig a ate (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Prince George gehen Maryland Prince George 
b, CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) S 
Beltsvilie 1 Year Xe. Beltsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
a 4905 Howard Avenue ves NoCK 
3 pest First Middle lost 4. DATE Month Day Year 
Cyeescieriny WILLIAM EARL WANNALL SR Pe&™ Ne nb 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED ER} NRVRRMARRRION &] | 8. DATE OF BIRTH 9. ponloges IF UNDER ? YEAR| IF UNDER 24 HRS. 
> jest birtheay!| Doys Min. 
Male White pemownm xeon | Oct. 22,1892 65 oy. ea] ee] 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Taxie Cab Driver Diamond Cab Cp. Washington, D : 


14. MOTHER'S MAIDEN NAME 


ry Mary Downe 


v\ shee © WOE DM 
” WAS DECEASED EVER IN U. S, ARMED FORCES? |16, ~ ]17, INFORMANT 
Wee 10, oF unknown} tr up esa De cee eagle Address A16 33 St. ’ S.E. 
) No None 79-12-5262A- Norma Wanna Washington,D Ap 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). INTERVAL BETWEEN Ut, 
t if 2 7 ONET, AND DgATH #4 


PART I. DEATH WAS CAUSED BY: 2 2) 
‘pe IMMEDIATE CAUSE (a) 


$ QUE TO 


13. FATHER’S NAME 


Conditions, if ony, which fs 
gove rise ta immedione 

ca¥se (o}, stoting the under- ( OVE TO 
lying couse lost. el 


Paar Il. OTHER “Oils CONDITIONS CONTRIBUTING TOPDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. peArOMacDo 
ULttitke4 tee pe 4 yes] NO 
20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBEAOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o. m. While Notwhile factory, streel, office bldg., etc.) 
p.m. 19 Jat work (J of work [7] ' 


21.1 sl 7) la ne the deceased from... eon a Sie OF iD, to, (tis UK 4, 1982 .that | last saw the deceased 


alive on VOM wi 2__, 3 that death occurred at_.O4s_M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


seittn lbter LkaWl2 uy, 50-C.R UE I, EREPUBELT Ney IETS > 


PHYSICIAN'S 


Name (Tyee) __HANS WODAK, MeDe ss 3QeO_ Ric 


Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
B ; Dec.14,1957| Glenwood Cemetery Washington, De C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS erdale as REC'D BY REGISTRAR rete STRAR'S. SIGNATURE 


W. W. CHAMBERS CO.,5801 Cleve an Ke DATE est 


MEDICAL CERTIFICATION 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13497 CERTIFICATE OF DEATH eee 


cool 


si F ) 
$ iN i ¥ 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
£3 oCOUNN WPrinee “eorge ° STATE Maryland b.county Prince George 
3 rf b. pee OR TOWN {if ounide oo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
coi) ew: mn) : : 

3 Hoee arpa h Days || yo WaaKAgKoMOKX = Silesia 
2 3 ; d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / & STREET ADDRESS e. Pty eerie | 
rs PeNUP Gear ge General Hospital BOOLKRE: New Fort Rd, SE ves F] NOG 

2 — 
x 3. NAME OF Firs Middle lost 4. DATE Month Day Yeor 

DECEASED Wah OF 

2 Fieger heel Jacob Webster oS, Dec. 13 Ray) 

e 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 

2 c White MARRIED [] NEVER MARRIED {7] 2-7 

3 wivoweo [Ft oivorceo [} ——— 

ase r 1097 VOCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

os during most of working life, even if retired) A a 

& Farmer Retired Harrisburg, Va. USA 

et & 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Robert Webster Rebeeoa Cline 

é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yat, 90 oF untinown) {IF yes, give wor or dates of 1ervice) > 

: No fo No Alice Beverage Same as above 

KH 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c}-} j} INTERVAL BETWEEN. 

a PART |. DEATH WAS CAUSED BY: ! ~ : SS 

z a A IMMEDIATE CAUSE (0) = 

= ‘i 3 DUE TO 

Conditions, if any, which o 7 
gove rise to immediate 


couse (0), stoting the ynder- 
tying couse last. (). 


ADDRESS (Street, ci DATE SIGNED 


to buriol, cremation, ar removol, ond in ony event within 72 hours after 


We, 215-17 
Louis ee 


ACTUAL 
SIGNATURI 


fs 
2) 
2 
a 
ij 
9 
$ 
2 
MH 
8 
< 
= 
3 
oe 
ES 
em 
4 
2 
az, 
9 
Hy 
4 
cI 
° 
3 
> 
FS) 
: 
& 
3 
€ 
8 
3 
P-) 
3 
ee 
2 
ro 
- 
& 
$ 
£ 
i 
< 
4 
5 
rd 
£ 
a 


i 

& 

3 Le 

S ra b eka fe ‘ CONDITIONS COMPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= ont = 

2 3S Cae NA Lprrbx 7 ves) Nog 
3 = 200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY QEEGRRED. (Enter noture of injury in Part | or Port fl of item 18.) 

2 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 4 

= © [UF EITHER, NOTIFY MEDICAL EXAMINER) | // (// 

3 & [2e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (tote) 
Ps s ae While: __ (Nov while foctory. street, office bldg., etc.) | 

2 = p.m. 19 [ot work [1] of work] i 

. 

< ji 7 oD : 7 > 

= 21. | certify thot | attended the deceosed frome" _7____ »WQZ to_ pode wage. 1952. Z,that I last saw the deceased 
4 ? le 

£ 5 

$ alive on Ke 2 Sea =e---z<y ond tho? death occurred at.._.6495/M, fram the couses and on the date stated above. 
rf 

7. 

8 

D 

a 


or prior 


PHYSICIAN'S, 
NAME (Type) 


». Zo. pale hen ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote) 
a OVAL (Speci - J 
ge Borial ” Dec.16, 1957 Glunen Cemetery Marlington, West Va, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificate be executed within 24 hours after deoth: Page 4 
may be retoined by the hospito! or attending physicion. 


2 
° 
2 TERAL DIRECTOR'S SIGNATURE e "ADDRESS Pao. REC'D AY REGISTRAR. | 2401 REGISTRAR'S SIGNA 
i 166y_¢ {ole yA fa WSs ys 
Yan ores" tary (yu2 oe: 1Good Hope Rd. » SE DATE D 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13538 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. | nace oF peatH 2. UBUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
esis ©. COUNTY Georges marviano || @ STATE Maryland b.couny Pr, Geos 
B35 ? — x a 
a 23 B.CITY OR TOWN i cunide corpo imi wie nutat Te LENGTH OF STAYIN Tb. |fc. CITY OR TOWN (If eunide corporate limits, write RURAL ond give nearest fown) 
eect ond give tects! town : 
683% D.0O.A xo Bowie 
oe r OeA " == 
$ £ Fey BR d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
eos 8 Q G / 8 ON A FARM? 
Hering. eA ( ce_Georges “eneral Hospital ; . pee _|ys No 
= < 
2 2 3. NAME OF Firs Middle Low 4. DATE Month ~ Yeor 
se DECEASED OF 
36 "e a (Type or print) Galvin Gerard Williams DEATH December 1 19 57 
So se S 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] 8. ATE OF BIRTH 7 AGE ww yan [IFUNDER TYEAR IF UNDER 24 HRS. 
el oe =» leat bir ‘Mohth: m Min. 
oes § elored |Wimower) —_ oworceo August 2h, 1957 yale | vas | Ms 
a 2: é es = 
5 e 7 = Wa. USUAL OCCUPATION ‘ 1@ kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-oeR i during most of working life, even if retired) 
Sele SBEHHREHEBEGHRAGE JEHHEEHRRBEE Washington, D.C. USK. 
eh BE 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Bz gt + Arnold 
ee as Francis Wilbert Willians Gertrude Violet Arno. = 
? 6 a 1 ‘ES WAS DECEASED EVER IN U.S. capeg = FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pec ey, no, @F unknown} {Hf yer. give war oF doter of service) i" 
eee) a No + Father; same address as # 2. 
= ig 1B. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond (c).] 7 2 — EI WEEN 
Es PART |. DEATH WAS CAUSED BY: Sra ts ete 
23 IMMEDIATE CAUSE (o) Rronchopneumonia 
=: $ & 7/ x DUE TO 
55 Conditions, if ony, which oe 
g- gove rise to immediote cove id 3 
€ {0}, stoting the underlying OuE TO 


iner 


couse lost, (©). 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN P, Ne) 134, WAS AUTOPSY 
~ = ERFORMEO? 

5 ©’ tvsX) nog 
& ‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Port t or Port tt of item 18. ) ‘ ‘ 

5 | PRIMARY C) or CONTRIBUTING 

tS | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 OF. (City oF town) - (County). ~((Stote) 
ray Hour oo. m. White Not while foctory, street, office bidg., etc.) | 

= p.m. 9 ot work [J of work ' 


21. | certify that | taak charge of the remoins described above, held an Avtapsy pap Inspection vay Inquiry . and in my 
opinion death resulted fram: Natura! causes [J], Accident [[], Suicide ([], Homicide (], Undetermined manner (_] 


DATE SIGHED 


certificate, writing the ward “pending” 


ACTUAL 
SIGNATURE i MM ee Ma.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ["] 


@ forwarded to the Chief Medical Exam 
TAL DIRECTOR: Page 3 shauld be used os a burial-transit permi 


or its designated agent, priar ta burial, crematian, ar removal, and in a 


EXAMINER'S, 


BY NAME (tye) John Ta Maloney, MeDe DEPUTY MEDICAL Pesos | December 26, 1957 
22s Tao. BURIAL, CREMATION, [22. DATE Mee 4 J ac. NAME OF CEMETERY OR CRE 24d, {OCATION (City, tony, or county) “(Stote) | 
eon REMOVAL ate 

Coir io A adhe Bova, 


240. REC'D BY REGISTRAR 7a 


oate DEC 3 0 '57 


ie 
a "A NVaNN 


Zs6l OG 93 
tat @ 


Wane” 


onal 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 5 3 q 
13499 CERTIFICATE OF DEATH hen e 


ee 
3 ye CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Sy uw) Nice George oSIAENOpth Carol imeounty 
v3 
x) x b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) A 
33 RURAL ond give neorest town} v 
$2 s Ahoskie ‘ af 
22 d. NAME OF HOSPITAL (If mart in Shoveiiel: ivy et oddress) d. STREET ADORESS ‘@. IS RESIDENCE 
= R) ur ON A FARM? 
> Pravié"Georges Coyhty Hospital veo] woo 
Bd 
& 3. NAME OF Fit = Middle low 4. DATE Yeor 
(Type or print) Mary E, Willoughby Stearn De Ct e 5s 195 1987 19 
5. SEX 6. COLOR OR RACE |7. maRRieo [] NEVER MARRIEO [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
low birthdoy) [Months] Day Min. 
female white wiooweo] —oworceo ] | 7/23 /9L SO yn. alts” ey , 
Wo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


Housewife North Carolina 


13. FAT NAME 14. MOTHER'S MAIDEN NAME 
Jo. Odom evenia Prichard 


\s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT y 32 ABD © ot 
(Yes, no. oF unknown) {iF yes, gve wor or dates of service) Mrs, George Diggs or smouth , Va, 


INTERVAL BETWEE! 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


Then please remove carbon popers. Poges| 


y¥-event within 72 hours ofter death. 


UE TO 
i Conditions, if ony. which (bh 
gove rise to immediole 
couse (0), stoting the under- ( CUETO 
lying couse lost. () 


Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


After this certificote hos been signed by the ottending physician ond completely fill 


ACTUAL 
SIGNATUR 


DIRECTOR 
auld be detoched for use as the buriol-tronsit permit. 


EPS mpeg ee: = 


§ 

3 Z 

a 6 x PERFORMED? 

a 8 OvFv1 Wet a fC yes [] NO 

= = [200. ACCIDENT WAS UNDERLYING C]__ [70b. DesCRIBE HOW INJURY OCCURRED. (Enter noture Sf injury in Porf | or Port Hl of item 18.) 

BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 

4 & [MIF ENTHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ea a Hour 0. m. While Not white foctory, slreel, office bldg.. etc.) | 

> = pom. 19 fot work (J of work [7] H 

$ 21. | certify that | attended the deceased fram. VoV 27... 12 tose: LA & 3% 19T that | last saw the deceased 
Bats ative an___. oR satay 19s. ., and that death accurred ag. Re) 4 .M, fram the causes and an the date stated abave. 
ee 

ay 

DU 

8 

3 

2) 


—<_ 


PHYSICIAN'S 


TAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


NAME (Type) 


the registror priar to buriol, crematian, or removal, and in 


& » ‘220. BURIAL, Vane ‘7b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
: beg ASROVEY” | 12/6/57 veteran North Carolina 
-r F 23. ERAL E ea JATURE Aovre3 901A th St. ‘fasdakec’d ay REGISTRAR 2Aby EGISTRAR'S SIGNATUR 

wets The'SsEe Hines Conpany Wastington 9, "Diéw  prc10s1| Ulsducd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3540) 


of 


_ 
lw Hy) 
(Mm 43590 CERTIFICATE OF DEATH ers 
eA ' 
cao X Nh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) 
% a °. b. COUNTY 
32 Prince George's MARYLAND Maryland P.G. 
. Z b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town) 
52 4 Sh Days||xo Lakeland 
= 3 d. NAME OF HOSPITAL (If not in + ospitol, give street oddress) a. STREET ADDRESS: @. 15 RESIDENCE 
=a OR INSTITUTION f ON A FARM? 
ae, Prince George's Genera : QO) Navahoe Avenve vs] so 
$< SSS 
2 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
(Type or print) T.UTHER Wrison | SEatH Dec 131957 


5. SEX 6. COLOR OR RACE 17. MARRIED [|] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] iF UNDER 24 HRS. 
ae lost birthday) Min. 
ALB NEGRO |wioowen ff oivorceo [} fe, QO ya. meee 


10a. USUAL OCCUPATION (Give kind of work done 


~ 
Py 
oD 
8 
e 
= 
$ 
ad 
2 
x} 
5 
J 
C4 
5 
= 
¢ = 
= 28 
2) 
BBE 
a 
s € & "y VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s 3 during most of working life, even if retired) j di U S. 
@ Pee. LGD Orel” of Mf. WE ae ‘ A. 
is -3 o 13. FATHER'S NAME 14. MOTHER’! AIDEN NAME 
Ss ;, 
Eee Uy kw: 
2 Zeer kyo A AAlo LY 
= é £ 3 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SE 4 {Yas, 10, oF untnown] UWF yes, give wor er dotes of service Was, 
opie | osptlel Liccor-abs 
B Pss 18. CAUSE OF DEATH [Enter only one cousp.per line for (a). (0). and {c).] = INTERVAL BETWEEN 
a 2a 1 ONSET ANO DEATH 
205 PART I. DEATH WAS CAUSED BY: 
je Se IMMEDIATE CAUSE (0 1 [uh 
= £25 
5 =e? DUE TO 
FS 
= f2> Conditions, if ony. which (b | 
ae Eo to immediote 
53 shes couse (a), stating the under. (| CUE TO 
Pets? lying couse lost. © : 
Sh, t BAN BES 
3 3 $ ca rs Paar Il, OTHER ae CONDITI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE JONDITION GIVEN IN PART 1(4)| 19. Pete Nal ag 
SLOG = wd 
£6sgs r 15 Vid! 2 Stn Op Or ~ ent ph4es7& ves Px NOT 
a aa E 200. ACCIDENT WAS UNDERLYING 4] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pért Il of item 18.) 
Zee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eels & J (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
eee ° & 
g sess S [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
S52 es a Hour om, While Not while foctory, street, office bldg., etc.) ! 
Zs2 oe = p.m. 19 Jot work [} ot work [J ' 
a,oe ; 
3 es ae 21. | certify that | attended the deceased from _/@— 2/0), mee toe LL D_., 19.82 Phat | lost saw the deceased 
ae<ge , a 
cam eee alive on___f.)- fl 3__ , W2_g-2_, and that death occurred af____.____.M, fram the causes and an the date stated above. 
E = Om 6 ADORESS (Street, city of town, state) DATE SIGNED 
<260- ACTUAL A 
aoe ss SIGNATURI ato ee sisi, EE 
Ofape ] 
Zeoe5 PHYSICIAN'S (/ 
ee = Qed. ee 7 ee 
a8 2 T20/BURIALACREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (Gity, taytn, or county} {Stpte) 
2 aps REMOVAL (Specify) 3 G ie. A Dn Zt 
Ofo ee AAG-F rit inid EATAL4 FELIS Phy 
- F 23. FUNERAL DIRECTOR'S SIGNATURE s ADDRESS é. 2hol REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
{ f - J D 1 F ae 
Wave of es y wen ¢ gene a? WAP DATE EC 1 9 57 SW 22 f 


We “ Ko this e/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13541 
3501 CERTIFICATE OF DEATH 


Reg. Dist. No. 


£ 
A 2. USUAL RESIDENCE (Where deceoted lived. If insittions Resid fore odmission) 
z * Dd f b. COUNTY Po. 
3 B, CITY OR TOWN (If outside corporote limit, write [ ¢. LENGTH OF STAYIN Ib, |e. CHY OR TOWN (if oplidje corporate limils, write RURAL ond give nearest town) 
53 URAL ond give nearest town) aA 
é 
$2 evev l Ti 2M. 
2 ‘d. NAME OF HOSPITAL {if not in hospital, givefsirget oddr ess d. STREET ADDRES: . 1S RESIDENCE 
= a a7 7 QR INSTITUTION / eis bi ty ) if ‘ON A FARM? 
c. Of 4. 4 tb <— eneral 16 ¢/ yes (] No 
E 3. NAME OF First Middie los Day Yeor 
DECEASED 
3 (Type or print) 19 9 
>~o 5. SEX 6. COLOR OR RACE 17. Ma ate NEVER MARRIED : 9. AGE (In yeors 
=< ; Fc - last birthday) Mins 
3. Female |p hi re |weowo mg —_ owvorceoO Me MOAN | 
e ag rt 10a. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign apuny) 12. CITIZEN OF WHAT 
HEE 5 / during most of warking life, even if retired) 
Bgo 
: Os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¢ 
Res : ° . ; 
8 bes : Soe 
g E (¥o< 2ET/ 5 py 1.2 
@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT [J Kadren 
& ny | (es, 90 oF unknown) (If yes, give war or dotes of rervice) 
; Mot, = é 
3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (c)-} INTERVAL BETWEEN 
— PART 1. DEATH WAS CAUSED BY: pee a a 
5 rae IMMEDIATE CAUSE (a! 
= x DUE TO 
Conditions, if any, which oy 


Qove rise to immediate 
couse (0), stating the under. ( OVE TO 


Fd 
ES 
2 
cy 
o 
= 
9 
€ 
2 
6 
© 
53 
z 
= 
© 
S 
Hy 
mr) 
5 
43 
ot 


lying couse lost. () 
Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART I[o)]IP. WAS AUTOPSY. 
3 yes) No, 
E [20a ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I af item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |70d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Gtote) 
6 Hour a.m. While __ Not while aap steel ort al 
= pom. lat work [[] of work 


, 19.0 Athot | last saw the deceosed 


After this certifi 


wld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours 


ra the deceased from.__/. paola a J 19E 57 10. 


may be retained by the hospital ar attending physician. 


apie lia) SMe tcl Saree eee. 21222. Ze; and that déath occurred at_4//277 Mi frain the couses and an the date stated abave. 
re x ADDRESS (Street, city or town, state) TE SIGNED 
o AL , A ee 4 
a SIGNATURI M.D. 
P / 3 A 

PHYSICIAN'S 

NAME [Type) fimee wy a el AIT AAT Lh hea) J , 
2- Pie | p 
5a LR iP. 2 ie ete fs — 
- ADDRE 2ha. REC'D BY gages! i. REGISERAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Page 4 
a 


z 


Sa 


tg I EL, DEC a 57 


5A avaung 


Oa roof 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: = 
: 13542 
Fa ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH vo 
FOR STATE 4 3 50 ‘ Reg. Dist. No. 
HEALTH DEPT. ae PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUN 
38 — Manian ||| kenstane Land b-COUNTY rince Georges 
a rE b. be OR Ls sae ae corporate hmits, write MURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
See tnd giva cent! lowe 
g585 Cheverly 1_day Piscetaway 4 
35 7 z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, gi street address) STREET ADDRESS: © Lt | 
se 
ae tee . ce Georges General Hospital Livingston Roed ves E] No 
3 x 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
34 Y 
Foes sareeririn) Joseph Franklin Woods ceatH §=December 1) 9 57. 
rena 5. SEX 6. COLOR OR RACE |7. MARRIEDY] NEVER MARRIED [-]| 8 DATE OF BIRTH aes. IF UNDER VYEAR] IF UNDER 24 HRS. 
2° Gt a th: He Min. 
Co oe Male White — [wow ovorceo 0 | a 9—1923 fae co | a a 
3 5% i. £/ Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CiTIZEN OF WHAT COUNTRY? 
pa 25 I during most of working lile, even if retired) 
poe! })|__ Painter Painting Virginia USA 
or 3 ai N_ 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
gee ge Benjamin Franklin Woods Ellen Rebecca Wilt 
3 = 25 
#9 Es & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
cate (Yea, ne, ef unknown) {it yes, give war or dates of tervice} s 
CSG) 3 > 
ee28 i S.g | Margaret Woods; same address as # 2. ‘ 
ug = = E 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ae INTIAL atte 
EES PART 1, DEATH WAS CAUSED 8 i 
Bess IMMEDIATE CAUSE (0) Uremia_and shock. — = 
5 “ Y 
si fcr DUE TO 
syete v Conditions, if hich 3 
6 tions, if ony. whie bo Bilateral Cortical Necresis of Kidn: 
Sg. Gove rise to immediole cove i ral eye. 
rela ato, {2}, stoting the underlying( PUE TO 
$ ~unaatly ing 
fog couse lost. t 
Fe = bar pn — 
3 2 2 r] 3 8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. oe nae 
Loe , =. i oe RFORMED? 
Ss—s& 24% ee No[} 
EZRese Pe) J 
ean 5 $3 4 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part I of item 18.) 
Sve2< & | PRIMARY Cl or CONTRIBUTING 
2822 E 8 | CAUSE OF DEATH. 
Sar oe. Sse! noe 
E,sge 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 120K. (City oF town) (County) {State} 
ee a rm rs ai a 
etuge 6 Hour 9. m. White iehits foctory, street, office bldg., etc.) | 
ZPoos = pom. 19 fot work [] ot work H 
= a = 5 a % ES 5 
AS oct 21. I certify that | toak charge af the remains described abave, held an Autopsy [J]. Inspection {J, Inquiry [K], and in my 
3 oBe 5 apinion death resulted from: Natural causes ¥ J, Accident 0D. Suicide Oo. Hamicide oO. Undetermined manner a 
2ote? 
zo5G° 
ys 
Stine fciee “Mcp, CHIEF MEDICAL EXAMINER [-] oar eee 
eas M.D. 
anes ASSISTANT MEDICAL EXAMINER [1] 
2282 EXAMINER’ 
i © sane __Jehn en A ee ee 
heres To. BORA. ope | ™, yy Do —— NAME OF CEMETERY OR Or es, Zid, LOCATION (City, Joyn, oF cra ote) 
acs VAL (Specify) Ai. 2 Mt hy. 
as en | 
= 4 


OT PALM COLA re a Maha d 
23, VL Pe 'S SIGNATURE ‘ADDRESS 24, REC'D BY REGISTRAR | 24b, eisrakes sf ss 
aa oe Maroc Cs ees HM FISE: oer oat DEC 18 'S7 ~ RBBLL/A 


= 
mon 


Page 


ed for your files. 


in pencil in tem 18. Give Pages 1, 2, and 3 to the Funeral director. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. If any delay is necessary. please 


Baord of Health, 


fe 
72 hours offer dl 


File pages ? and 2 with the’ 
in 


or removal, ond in ony event with 


g the word “pending’ 
e farwarded to the Chief Medical Examiner's Office along wilh form PM3. Page 5 moy be # 


execute the certificate, wi 
a DIRECTOR: Page 3 shautd be used as o buriol-transi? per 
ar its designated agent, prior ta burial, crematian, 


4 sh 


TO Fu 


PO 
a 
wa 
= 
> 
= 
mm 


ZX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 py Se 
43503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13543 


Reg. Dist. No. 
Residence before adminion) 


4 Ent DEATH 2, USUAL RESIDENCE (Where decected lived, If instituli 
9. ¥ 
Prince Georges marnano || ° SAE Virginda ae 
b. CIFY OR TOWN jit cxtside corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ond give nearest town) 
12 hours Front Royal 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! address) 


Prince Georges General Hospital 


d. STREET ADDRESS 


= 13th Street 


3. NAME OF Fiet ‘ Middle 4 DATE Month 

(Type or print) Robert Valentine Woodward death §=DeCe l7y 
5. SEX 6. COLOR OR RACE |7. MARRIED [& NEVER MARRIED o 8. DATE OF BIRTH 9. AGE jin years IFUNDER TEAR F UNDER aa HRS, 
Male White wiooweoC] —ovorceo (J Feb. 1) , 1913 wl) ye i 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


100. USUAL OCCUPATI Give kind of ror done] 10b. KIND OF BUSINESS OR INDUSTRY 


servi tes cee even if atten 


13. FATHER’S NAME 


11. BIRTHPLACE (Stote or foreign country) 


14. MOTHER'S MAIDEN NAME 


__ Robert L. award ___Mollie A. Rutherford a ee 
15. WAS DECEASED EVER INU: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address Burhi: ’ 
yh iat Pace ra oisewi siseric 
e230 Hilda Woodward, 1017 Sharon Drive, Glenn _ 
18. CAUSE OF DEATH [Enter only ane cavse per line for (6), (b), and (c).] IRTENVAL aT Md. 
PART OFATIMMEDIATE CAUSE (o) Hemorrhage and shock —s 


DUE TO 


Conditions, if ony. which o____Laceration of brain, fracture of skull 
Gove rise to immediate coure 
{e), stoting the undertying{ CUETO 


(1___Gumshot_wound_of head 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
rs RFORMED?, 
YE no 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY €4 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 


Self inflicted gunshot wound 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town} (County) (Store) 
White icc oval factory, sireet, office bldg.. etc.) + 


ot work [[] of work 


‘20, TIME OF INJURY 


4.30 fey. y. 12-17 1 57 
21, I certify that 1 taak charge of the remains described ebave, 
apinian death resulted fram: Natural causes 0. Accident C. 


ACTUAL 
SIGNATURE_ bie VN 


EXAMINER’ 
NAME (Type 


Manth, Day, Yeor 


MEDICAL CERTIFICATION 


re BR 
eld an Autapsy [XJ], Inspectian [JL inquiry KK], and in my 
Suicide Hamicide 0. Undetermined manner [_] 


mp, CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINER] December 17, 1957. 


Sina - ae ‘Tn. (City, tawn, or county) «(State 
BED "D BY reer (z 2ab. Rees $ SIGNATURE a, 


DATE SIGNED 


OATE RR BL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;. 
18547 —___ CERTIFICATE OF DEATH 13544 


Reg. Dist. No. 
1. PLAGE OF DEA <2. 
o 
Mi ; InWwmee CS EO. MARYLAND 
b. CITY OR TOWN (If outside corporote limits, wrile 


all 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
mM wel Oco . 
¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give necrest town) 


y the funeral director, 
2 shauld:be filed with 


a 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
Hour 0. n. While. Not while factory, street, office bldg., etc 
p.m. 19 Jot work [7] ot work 1) : 


2.t tig that | attended the deceased fram. Waar! £__ _-., 19.2 that | last saw the deceased 


olive on. as, 2), je Ley, and that death occurred at_7.4¢0_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seu Oo We) ee Wate ee Se saa \ Siam (2 eee 
2 ALE CVE eee ee LY ed eT eT eC 


Ro. Rey Geo ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
One) (1-29-59 1 SK fhemes Cem UASCE, 29S 
23. ERAL DIRECTOR'S SIGNATURE ADDRESS es 2do. REC'D BY REGISTRAR} 24bi REGISTRARS SIG RE ‘ 
¢ " : Fe eh : ‘a paint AN 3 fens é um 
wine Qh [Bat Peweral Home at ABN 2 ICS! abck 


city OF Tow si ¢. LENGTH OF STAY IN Tb 
jive nearesl lown| a 
ae UASCS. Xo favrsce 
a. NAME OF HOSPITAL (If not in hospital, give street oddress) (A. STREET ADDRESS @. IS RESIDENCE 
. OR INSTITUTION / ON A FARM? 
> ) q ves] No) 
@ 3. NAME OF First Middle ton 4. DATE Month Day Yeor 
DECEASED F i OF 
3 {Type or print) LARRL Dat 1a) OCNMEG DEATH 72; za ip 
oe 5. SEX 6. COLOR OR RACE 47. marnieD [=] NEVER MARRIED [E}-TE DATE OF BIRTH 9. AGE (In yoors [FUNDER | YEAR] IF UNDER 24 HRS. 
of J lost birthday) Do == ye 
3. wivowen (J ovorceof | 7-25 -S yes | 4 
as Lams 
Fey Tc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Shes during most of working life, even if retired) SS: 
at | / —_—— —— ft 
egu f 
o $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88S ; r -_f 4 - . 
pee fAvL CORN EALL lEV (Young) 
BS3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Yor, no. OF unknown) {If yes, give war or dates of service) ‘3 
o's pow? rom — Don2is  ¢ OUlUG Ale CASE oO PoC , 
ee : fo a yp 
ees 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] : INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: oe S) pee gh ei 
bey , WMAMEDIATE CAUSE (o! Saco owen — os 
tay Yd 4 DUE TO — = 
cates a Conditions, if any; which Fs Cin cso avtee ne Ohad Oye d- 
QeES Gove rite to immediate 
a couse (0), stating the ynder- (OVE TO 
o LY lying couse lost. fe) 
< oe 
$5(° | y Pact HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=) 
3 /O we ves] No (G— 
4 
5 
2 
= 
5 
& 
“ 


MEDICAL CERTIFICATION 


Id be detached far use os the burial-transit permit. 


DIRECTOR: After 
the registrar priar ta burial, 


* 


may be retoined by the haspital ar 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


in 24 haurs offer death. Page 4 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


sell 


2 shauld be filed with 


5 
¥ 
5 
= 
o 
Pa 
2 
2 
=: 
~ 
a) 
a 
a) 


Then please remave carban papers. Pages ! 


be detached far use os the burial-transit permit. 


‘ar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


. {V_LA AY) 77 
fs. Sex 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRT, %. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ lost birthdoy} Min, 
phe | us \mmoy wae | 25g0f pon | Sesion | 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


|” CERTIFICATE OF DEATH 13545 


Reg. Dist. No. 
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY az. a. STATE b. COUNTY 


et Gi 5 L727 aL - 


b. CITY OR TOWN {If outside corporate limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RAL and give nearest town), 
: Io 2S Le x 


Ce Ls 
d, STREET ADDRESS. 


* Ge PanNe 
SZ. LNQUAAS rele yes] Nop 


3, NAME OF P First Middle lost 4, DATE Month Doy Yeo 
1 


DECEASED ‘ . OF 
(Type or print) r) Ne RAT) OATH DO e Vs 


9ST 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BFing most of working life, even if retired) 
SELLE OT D. u g A. 


13. FATHER'S, E 2 14, MOTHER'S MAIDEN NAME 


» Rea Johana Mary Dodrell 
5. WAS DEC! 


Z (CLL AE hon 
ae 78-05-7692 | miriam mek ip 2 Onondaga DN ~ 
) ONSET A 


18. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ong (c).] 
oe. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ah 
Conditions, if any, which b 
gove rise to immediate 


cotie (a), stating the under, ( PUETO 
lying couse last. ey 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ce AUTOPSY 


ERFORMED? 
yes] Not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m: While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J ' 


MEDICAL CERTIFICATION, 


21.1 certify that | attended the deceased framZ£. BL: ad e wl? t0-. a (i OG is 19._¢2that | last saw the deceased 
= t 

alive an__. fe pare, 19_______, and that death accurred at. YM. ram the causes and an the date stated above. 

a RESS (Streel, city oF town,-stote) OATE SIGNED 

Stewature_C—% AM m0. AC... AAikat | 1. eee Stee oe 


PHYSICIAN'S: Jf = ‘ 
NAME (Type) = ¢ bn Rif, ene 1 eet. te ee ee ee ee 
Rai Sua cee 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
VAI if € 
AF 0EC SD 2der bu fe ed Bil 


Suh 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D. BY RE AR = 24b. REGISTRAR'S SIGNATURE 
> PEPE LIC PLL YS Ul AL eee HGASNES © a 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13504 CERTIFICATE OF DEATH 


oa 


13546 
Reg. Dist. No. 


ae Pra cere (Where deceosed lived. If institution: Residence before odmission) 
+ b. COUNT’ 
Prince Georges Senge: * Penn ae 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If auttide corporate limits, write RURAL and give nearest town) 
rurao ‘ond give neorest town} oe 


hever, 1 day Cairnbro 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


PLACE OF DEATH 
e@. COUNTY 


OR INSTITUTION ON A FARM? 
Prince Georges General Sospital ves ] No 


3. NAME OF First Middl yi ; ¥ 
DECEASED ‘a Naha tos ce oor 


lspeererni) Ma Zormm 22, 19 
5. SEX 6 COLOR OR RACE |7. a NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {in yeor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
; ost birthday 
Female White —|wicowro § Divorced C] 3/12/1889 


100. bares OC HON Acie kind ei work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ppg, reat z yee" fe, even if retired) own home US A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


in WAS ea ee U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ire craeeteh © gecrdenar cara rte : 
Ba "169 074 472 | Hospital records Cheverly Md. 

18. CAUSE OF DEATH [Enter only ane couse i ux, far (a}, (b). and (c}. j EAL BETWEEN. 


EJ AYO DEATH 
PART 1. DEATH WAS CAUSED BY; o 
IMMEDIATE CAUSE {o) UPL hvac — 
44 UE TO _ Wee 
Conditions, if ony, which fy Orth, itech MUD. das ic Cay eo. 


gover to immediote 
coute (0). stating the under. ( OVE TO 


tying couse lost. (6). 


Paar Il, OTHE IGNHFIC, INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay 19. pte Ney ay 
. Miabeteg yaebbidtc ves ONO BI 


200. “ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ind 2 should be filed with 


in by the funeral director, 


ds 


fi 


Then please remove corbon popers. Pog: 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[208. PLACE OF INJURY (Home, farm, 1704 {City oF town) (County) (Stote} 
Hour 0. m. While Not while factory. street, office bldg., etc.) 
p.m. 19 fot work (J at work [J H 


21. | certify that | att pi oe deceased fram. Ae. > 2. 2. , WSZ_, to. Le tk .. 19.5.2. that | last saw the deceased 


alive on. dy 2 2, Tope, and that death occurred at1ks)t5PM, from the causes and an the date stoted above. 
Page (Street, city of town, state) DATE SIGNED 


Son Fibers Mvetyss uo, 2076 Pri Re 
mamcws AVS HES 30-6 R/0Ge oe / BIEL.) a 94 4 


EBV BEL), 


‘To. BURIAL, CREMATION, Gran OF CEMETERY OR CREMATORY 72410 an (City, 1 MH) Stot 
Parezei7s7 [Grand Plow Cenclery — |"Ushnstewn” Pa” 


\2on Fier ‘DIRECTOR 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. ry igi ‘S$ SIGNATURE 
F. Gasch's Sons Hyattsville Md. DATE) “f 


MEDICAL CERTIFICATION 


uld be detoched for use as the buriol-tronsit permit. 
the registror priar to burial, cremotion, or remavol, ond in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


101 


oe: 


may be retained by the hospitol or of 
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